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In 1948 Dr. Eric Royston! read a paper entitled 
“The Renaissance of the General Practitioner” at the 
Annual Session of the American Medical Association. 
In 1949 Dr. Winfred Harm ® stated that every general 
practitioner’s office should be a cancer detection center. 
I hope to present other phases of the work of the 
physician who engages in many fields of medical prac- 
tice. His position is unique, both in the community and 
in organized medicine. It. is my purpose to continue 
in the same tenor as Dr. Harm, the former chairman 
of the Section on General Practice, in presenting fields 
of usefulness and influence of the family physician. 


HOME AND FAMILY CONTACTS 


The general practitioner is the only man in America 
today who is ready to answer any and all emergency 
calls in the home. These emergencies range from 
ruptured gastric ulcer, acute coronary occlusion, frac- 
tured bones, uterine hemorrhage, circulatory failure, 
acute fulminating infectious diseases, hysteria, psycho- 
neurosis and functional disorders to trivial emotional 
anxiety states. He is called at 2:00 a. m. to decide 
whether the illness of the patient is a serious organic 
disorder which needs emergency medical care or one 
that requires watchful waiting. On this decision may 
hang the life of his patient. In a matter of minutes 
he must make up his mind whether this is a home or 
a hospital case and whether or not it is wise to give 
opiates. He must determine what relief from pain he 
can safely offer the patient so that subsequent symp- 
toms will not be masked beyond recognition. He must 
determine how much can be revealed to the patient of 
the true status of his ailment and what should best 
be disclosed at a later date. In short, the alert general 
practitioner must always be ready for anything. No 
other man in the field of medicine is expected to know 
as much or to make such wise and quick decisions. 
He is expected to know at a single glance just what to 
do for each development. Truly, the responsibility 
is great in this 2:00 a. m. vigil at the bedside of his 
patient, for which, fortunately, his broad training and 
keen observation have equipped him. 
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First, he is trained to recognize certain clinical pic- 
tures with all their bizarre. variations, such as appendi- 
citis, ruptured hollow viscus syndromes, circulatory 
failure, acute blood loss, hysteria and cardiac states. 
Symptoms of these he must rapidly shift through his 
mind and evaluate. 

Second, he must have a knowledge of gross pathology. 
By the feel, color, size and location of a mole on the 
skin, he must decide whether the growth is harmless 
or must be excised radically. Skin eruptions must be 
identified and classified before adequate and intelligent 
treatment can be administered. Pelvic tumors, cervical 
erosions and lacerations must be evaluated. A multi- 
tude of disorders of the human body must be considered 
and put in their proper place in order to advise and 
counsel the patient about the nature of his illness and 
the remedies to be used. 

Third, the general practitioner must be able to evalu- 
ate the emotional life of the patient and his family. 
No other task is quite so difficult. Fortunately, in 
many instances the physician has a complete picture 
of the entire group and of each personality within the 
family circle. 

The practitioner must always sift the evidence of 
complaints and physical examination to determine 
whether the condition is (1) organic, (2) functional or 
(3) an emotional or anxiety syndrome. Unless he 
has a wide knowledge of the family life, social and 
economic backgrounds of his patients, many persons 
will be victims of needless surgery and expensive diag- 
nostic procedures. I maintain that in many instances 
intelligent diagnosis cannot be made unless the phy- 
sician visits the home of the patient. The system of 
strictly office and hospital medical practice leaves much 
out of the picture on which the physician might base 
a diagnosis of many ailments. 

Only a few months ago I was amazed to learn that 
a former patient, who was having peculiar fainting 
spells, had gone directly to a neuropsychiatrist, who 
made a series of tests, including a spinal puncture, 
encephalogram and roentgen ray series. At the con- 
clusion of three months’ study the case was diagnosed 
as major epilepsy. One Sunday afternoon another 
seizure began, and the psychiatrist was not available. 
The general practitioner was asked to come to the 
house. Tonic and clonic convulsions were present, but 
the rigid jaw and a frothing at the mouth were absent. 
Immediately a survey of the premises was made, and a_ 
discovery of beer cans in the basement revealed the true 
nature of the seizures. Incidentally, this family spent 
more than a thousand dollars on expensive laboratory 
tests and hospitals. The answer was found in the home. 

The things that the physician can see, feel and hear, 
if properly interpreted, will lead to the right diagnosis 
most of the time. Mechanical gadgets can never take 
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the place of careful evaluation of symptoms and physical 
findings. These must be interpreted in the light of the 
patient’s emotional, social and economic background. 
It is my conviction that the physician cannot know the 
full story unless he knows the home and family life of 
the patient. Hospital practice and office practice are 
incomplete without a thorough knowledge of the home 
environment. I could cite case after case to illustrate 
this point. 

Here is a most fertile field for the general practi- 
tioners. “Let us know more about the person who 
asks for our help.”” The little black bag is known the 
world over as the badge of the medical profession. It 
is a symbol of service, and its contents in the hands of 
an alert physician can cope with many of the ailments 
about which he is consulted. 


MENTAL AND NERVOUS DISORDERS 

Another field in which the general practitioner finds 
himself many times is that of mental and nervous dis- 
orders. He sees the patient in the beginning of psy- 
chotic changes—the personality deviations at this stage. 
There is no fixation. As the weeks and months pass, 
the burdens under which the individual labors become 
more pronounced. A wise approach to this problem 
will, in many instances, avert grave and serious break- 
down of the entire personality. Fully one third of the 
persons who come to my attention are suffering from 
anxiety complexes, worry, apprehension and fear. | 
have found that there are three approaches to the 
problem. After one has learned as many of the facts 
about a given personality state as is possible, these 
usually can be assembled in one of three categories : 

First, there is no happy solution. Resignation to the 
inevitable must be instilled in the mind of the sick 
person. Here the physician must call for courage and 
lean heavily on the field of religion. 

Second, the situation involves others than the person 
who is ill. By conferring with interested parties adjust- 
ments can be made to solve the problem. 

Third, this group of facts involves the individual for 
whom, by alteration of his or her mental attitudes, 
values can be created on which the patient can build a 
new emotional bridge over which to cross the chasm of 
despair and confusion into the sunshine of cheerfulness, 
hope and faith. 

I well remember the mother of six children who came 
to the office for help a number of years ago. She was 
tired, nervous and despondent from her labors of rear- 
ing a family. She felt downtrodden and unappreciated. 
The first physician she consulted had given her pheno- 
barbital. Several months later she consulted another, 
who gave her vitamins and iron. When she entered 
my office she fully expected another round of preserip- 
tions. After an evaluation of her problem she was told 
what a good job she was doing in rearing such a 
splendid family. However tired she might be, she was 
making a great contribution to the future of the nation. 
She was assured that, although her efforts might not 
seem to be appreciated now, she would live to see the 
fruits of her labors realized and that her children would 
someday call her name “blessed.” A new set of values 
and a reorientation of her mental attitude made a new 
person of her. 

Many times the physician prescribes sedation when 
a long talk would reveal the true nature of the trouble. 
Tons and tons of sedatives are being used in this 
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country daily. Let the physician make intelligent 
appraisals of the patient’s real difficulties. The spastic 
colon, the pyloric spasm, migraine, fatigue, mental and 
nervous depressions are all well known entities in 
medical practice. 

As a family physician one must use the barbiturates 
and other dangerous sedatives sparingly and must 
become familiar with more constructive measures to 
restore nervous and emotional equilibrium. A move- 
ment to establish mental health centers throughout the 
nation is in process. I contend that every general 
practitioner’s office should be a mental health center. 
Herein lies a fertile field for the practitioner to explore 
and cultivate. 

GERIATRICS 

More persons are reaching old age than ever before. 
In the last fifty years a generation has been added to 
the life span. Prior to 1900 life expectancy was about 
40 years; in 1950 the expectancy figures are approach- 
ing 70 years. Diseases of the aged offer a challenge to 
the general practitioner. He must know more about 
the disorders of old age and the corrective measures to 
cushion the aging processes in the human body. 

Three commonly accepted objectives of medical treat- 
ment are prevention, cure and palliation. No one of 
these terms seems to be appropriate when dealing with 
the aged. One certainly cannot prevent or cure old 
age, and palliation is unsatisfactory as it connotes help- 
lessness. I like the word control, as applied to the 
general management of the aged. The process of 
guidance of persons into ripe old age involves rational 
living, mental maturing and acceptance of anatomic 
and pathologic changes in the human body. The 
family physician is best able to offer corrective mea- 
sures and is in a key position to guide the aging patient 
into the green pastures of old age. 

The physician must learn more about the elderly 
patient who comes to his door. He must offer con- 
structive medicine to the aged. A number of avenues 
are available in the approach to the problem. They 
are: (1) continued research in the diseases and dis- 
orders of the person over 50; (2) education of the 
geriatric patient; (3) environment control, and (4) 
individual guidance. The medical aspects involve: 
(1) periodic health inventory; (2) individual guidance 
by the family physician; (3) correction of nutritional 
and glandular deficiencies, and (4) the transition from 
active, aggressive middle age to a more quiet and 
serene old age, an aspect that must be well understood 
by the doctor and the patient. The family physician 
must furnish the technic and be the traffic manager or 
director. 

CONCLUSION 


I have omitted discussion of surgical, obstetric and 
gynecologic procedures of general practice in order to 
call attention to the vital role the practitioner must ever 
play in the care of the sick. These patients are not 
just so many gallbladders, appendixes, kidneys, hyper- 
tensions and bronchiectases but are human beings who 
need help. 

The role of the general practitioner is that of family 
counselor, skilled in the handling of emergencies in 
the home and a kindly guide to lead his patients to the 
achievement of ripe, mature old age. 
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The message which we wish to convey here may 
someday be looked on as a quaint survival into the 
latter part of the twentieth century of a medical philos- 
ophy which vanished with the home delivery and the 
two dollar office call. It would certainly have no place 
in the streamlined tax-paid medical mill of a welfare 
state. It is incompatible with three minute per patient 
sessions at the home or office. It will be economically 
indefensible when the bills, made out in quintuplicate, 
are paid from the public till and the patient consults 
his general practitioner as a routing station on his way 
to receive that acme of medical care which is his just 
due—the services of a specialist, alleged, assumed or 
actual. When every sprain requires the services of an 
orthopedist, when every headache is neurological in 
domain and when every bleeding hemorrhoid is the 
sacred sphere of the proctologist, then every irregularity 
in micturition properly will be a problem for the urol- 
ogist. Until that time, however, it is our thesis that 
every general practitioner of medicine is, or should be, 
a urologist of sorts. 

The conditions of which we wish to speak are, in the 
main, simple. They should all be recognized by the 
general practitioner, and most of them may be remedied 
by him. They gain consideration here purely because, 
in a specialized practice of considerable scope, we have 
found them repeatedly misdiagnosed, mistreated or, 
what is more indefensible, completely overlooked. 


ANOMALOUS SEXUAL DEVELOPMENT 


The first occasion for the exercise of urological 
acumen comes in the delivery room. Here is the best 
opportunity for detection of hermaphroditism, pseudo- 
hermaphroditism, hypospadias, epispadias, exstrophy 
of the bladder and allied cases ‘of anomalous develop- 
ment. It has been our experience that physicians unwit- 
tingly do great damage by not being thorough in their 
examination of the newborn; they have misjudged the 
sex of the child in many cases of confusing anomalies. 
A so-called penis does not always indicate that the child 
is a boy, and an apparent vulvar cleft is not certain 
evidence of its being a girl. We have seen a sufficient 
number of persons who were raised as girls when they 
were really boys, and vice versa, to be convinced of 
this. In these cases, it has usually been not only a 
medical tragedy but a sociologic and _ psychological 
tragedy as well. In none of our cases has it been 
possible to call to the attention of the delivering physi- 
cian the fact that a mistake had been made, so we 
presume that those physicians, if they are still alive, 
belong to a group whe can listen to such words as these 
with a complacent shrug. They believe that these cases 
are rare and that certainly they have never occurred in 
their practice. 

True hermaphroditism, of course, is rare. We have 
seen only one instance in our clinic. We removed the 
male sex organs and preserved the female. But pseudo- 
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hermaphroditism is not so rare, and an early recognition 
of the problem may prevent most of the psychological 
and sociologic tragedies of which we speak. The parents 
should be told the full truth, and, early as it is possible, 
the sex of the child should be proved beyond doubt. 
Then surgery should be done to correct the physical 
condition. Can you visualize a male, raised, trained and 
dressed as a female, attending a private school for girls 
at the age of 18? This would be a rather disastrous 
situation, but it is a matter of record and far from an 
isolated instance. In one year, one of us had to convert 
surgically from supposed femaleness to actual maleness 
two unrelated persons in their early twenties from the 
same small rural community. : 

Recently a woman of 40 discovered that she was 
really a man. At birth, because of an obvious vulvar 
cleft, the child was pronounced to be female and was so 
raised by her parents. During a childhood illness the 
family physician discovered the possibility of confusion 
m sex and informed the father and mother but pursued 
the matter no further. The parents chose to ignore the 
dilemma and continued to treat the child as a girl. 
At the age of 18, the patient told her mother that she 
was in love with a young man and wished to get 
married. The mother, without any explanation, told her 
she was not normal and should not marry, which began 
to cause the patient mental anguish. She consulted 
many physicians, with no useful guidance from any 
one of them. She never married. She became a 
splendid secretary, but she had constant mental con- 
flict, which became worse with the years. She had 
many sexual experiences, but coitus was not one of 
them. 

Again, she fell in love with a young man who 
wished to marry her—in spite of her confession to him 
that she was not normal sexually, and that she could 
not explain her trouble to him. At his urging, she con- 
sulted an excellent gynecologist, who simply dismissed 
her after cursory examination with the statement that 
he could do nothing for her. She then consulted us. 
She was of slight dimensions, weighing 112 pounds 
(50.8 Kg.), with a male torso and undeveloped breasts. 
There was male distribution of hair and a tiny penis, 
which would become turgid and tense on titillation but 
which was tightly bound down. This had been con- 
sidered a hypertrophied clitoris. The presumed vaginal 
cleft admitted the examining finger and ended in a blind 
pouch, and the urethral meatus was at the base of the 
penis just within the cleft. When the patient was 
supine there was no evidence of a gonad, but when 
she was in the erect position, two distinct ovoid masses 
could be palpated in the groins, just outside the mguinal 
rings. Roentgen visualization of the structures above 
the apparent introitus showed only a shallow pouch 
and a normal bladder and a short urethra. It was 
obvious that the patient was a male with a fourth degree 
hypospadias, a bifid scrotum and incompletely descended 
testes. Faced with the facts at the age of 40, our 
patient found no saisfactory solution. She had made 
her life as a female, and so she decided that she was too 
old to confront her friends and associates with a com- 
plete about face. Her feelings toward her parents and 
the many physicians whom she had consulted can only 
be imagined. We have known of a similar chain of 
circumstances leading to suicide. Early recognition, 
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early correction and frank and intelligent guidance of 
both child and parents provide the only answer to these 
difficult problems. 

PENILE LESIONS 

It is also possible, in the newborn male, to recognize 
another potential source of trouble. Most physicians 
do observe the foreskin and do decide whether or not 
circumcision is advisable, but few give any thought to 
the external urethral meatus. The usual story is 
_ that the parents notice that the child has pain on urina- 
tion and often has a crusting discharge at the penile 
tip, which may bleed. There is usually a skin rash of 
variable severity. Treatment has consisted of assorted 
medications for diaper rash, things to make the urine 
acid or alkaline and ointments for the penile tip. None 
of these measures gives any permanent relief. The 
underlying lesion is the congenital pinpoint meatus, 
which allows urine to collect and stagnate in the fossa 
navicularis and become the source of an inflammatory 
lesion. As the inflammation progresses, edema further 
obstructs the flow of urine, scarring further contracts 
the orifice and, in neglected cases, the infection may 
spread back along the entire urinary tract. The 
remedy is a simple meatotomy. The pills and ointments 
may be discarded. We usually have intravenous uro- 
grams made to assess possible damage to the rest of the 
urinary tract and to rule out other anomalies. 

With improved therapeutic measures for the treat- 
ment of venereal disease, it is no longer common to 
find patients who have been refused treatment by phy- 
sicians on the basis that the lesion in question is a 
venereal ulceration and that they do not treat venereal 
disease. However, we well remember one patient who 
had been summarily discharged from a hospital on the 
grounds that his ulcerated phimotic penis was a mani- 
festation of venereal disease, which it was not in the 
province of the hospital to treat. A capable surgeon 
had seen him, had performed a dorsal slit and had sent 
him home. It took but one glance and simple palpation 
to recognize a probable carcinoma of the penis. Aside 
from considering the virtues of early circumcision in 
preventing penile carcinoma, we should remark that 
any indurated lesion on the foreskin must be held 
suspect and that a biopsy should be made of any 
indurated ulceration on the glans or prepuce. Our 
patient, when told of the true diagnosis, which we 
considered inevitable in order to get him to submit to 
the required ampytation, reacted by consulting his 
lawyer with a view toward suing the first physician. 
It required much tact and diplomacy to deter him. A 
malpractice suit on grounds of such negligence might 
well have been successful. 

Some patients discover hard masses forming in the 
penile shaft and usually consult their physicians because 
of a fear of cancer. The mass is ordinarily painless, 
but on erection the organ will show a bizarre deflec- 
tion and will often be uncomfortable, especially in inter- 
course. These plastic indurations of the penis, usually 
called Peyronie’s disease, are noninflammatory plaque 
formations in the fascial sheaths of the corpora. They 
are not malignant, and they rarely progress to the point 
of serious disability. Positive reassurance may be all 


that is required to allow the patient to live contentedly 
with his minor disability. We do not believe in attack- 
ing the disease surgically, contrary to the opinions of 
several prominent urologists. We do employ radiation 
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therapy for the majority of the cases in which any 
treatment beyond reassurance seems indicated. We are 
not impressed by the cures obtained, but we do believe 
that further progression of the plaque formation may be 
prevented. 

LOWER URINARY TRACT DISEASE 


Inflammatory conditions of the lower urinary tract 
usually bring the patient quickly to the physician. Pain- 
ful, frequent micturition is difficult to ignore. We can 
only deplore the medical approach which regards burn- 
ing and frequency as indications for a prescription of 
sulfonamide tablets or, in this period of “miracle” drugs, 
a few injections of penicillin and some expensive cap- 
sules. Diagnosis must come first. We rarely encounter a 
patient who has previously had a careful office exami- 
nation to determine the presence of pyuria and the 
source of the pus. The valuable three glass test to 
differentiate between urethritis and cystitis is dimly 
remembered. In consequence, we find two large groups 
of patients in our practice: (1) those whose illnesses 
might well have been satisfactorily diagnosed and cured 
by their family physicians without ever requiring the 
services of a specialist and (2) those who have, to their 
detriment, been subjected to prolonged and repeated 
courses of all the products of modern pharmacy and 
chemistry—the persons who needed a urologist from 
the beginning. It is the discrimination between these 
two groups that is the major province of the general 
practitioner, 

In general, the urinary tract is resistant to infection 
if there is no obstruction, trauma or foreign body to 
deal with. When there is nothing in the history or 
physical examination to indicate underlying urologic 
disease, when a definite diagnosis of acute urethritis or 
cystitis has been made and when examination of stained 
urine sediments has been carried out to indicate the 
general type of infecting agent, then an_ intelligent 
therapeutic trial with the appropriate medicament can be 
made. Penicillin and the sulfonamides give excellent 
results in coccie infections. Mandelic acid preparations, 
gantrisin® (3,4-dimethyl-5-sulfanilamido-isoxazole) and 
other sulfonamides, aureomycin, chloramphenicol, terra- 
mycin hydrochloride and streptomycin all have magnifi- 
cent curative properties when used to combat the right 
organisms. We do not imply that one must await the 
results of time-consuming laboratory identification of 
the offending organism, but we do stress a few princi- 
ples: 1. Make an intelligent evaluation of the site of 
the infection and an informed guess as to the type of 
organism. 2. Use a safe, nontoxic, appropriate medica- 
ment for a few days to test the therapeutic response. 
3. Refer the resistant or relapsing case for complete 
urologic evaluation. 

When streptomycin was one of the most valuable 
agents in treating certain types of infection due to gram- 
negative rods, we foun ourselves again and again 
deprived of its use by the misguided enthusiasm of 
family physicians who had given it to the patient after 
failure of sulfonamide or penicillin therapy. We would 
then be confronted with some problem such as the 
removal of a stone, dilation of a stricture or a pros- 
tatectomy, and the problem of combating an organism 
which otherwise might have been expected to be con- 
trolled by postoperative streptomycin therapy. But 
because of premature, inadequate therapy, which 


144 


UROLOGY IN GENERAL 


ignored factors of obstruction, the organism had 
achieved a high degree of streptomycin resistance, 
which left us under compulsion to try something else. 


URETHRAL DISORDERS 

Many women, especially from middle age on, suffer 
a most annoying frequency and urgency of urination, 
which they find incompatible with normal social and 
occupational activities. Usually, there is no pus in the 
urine, not even in the specimen obtained by cathetert- 
zation. Examination will disclose a decided diminution 
in the caliber of the urethra, and endoscopic examination 
will show varying degrees of mucosal edema and 
chronic inflammatory proliferative change, especially at 
the proximal and distal ends of the urethra. Gentle but 
generous dilation of the urethra with bougies or dilators 
and applications of silver nitrate in strengths dictated 
by the degree of mucosal cauterization desired will 
usually bring satisfactory results. It is certain that 
cases of this type will far outnumber those that are 
found to be on an allergic basis or due to endocrine 
deficiencies. 

The urethral caruncle is a manifestation of this basic 
inflammatory reaction which presents special problems. 
It is to be differentiated from the somewhat similar- 
appearing eversions or mild prolapse of the urethral 
mucosa, which are usually painless and of no special 
consequence. It is also to be differentiated from carci- 
noma of the urethra, which is also generally painless but 
is consequential in the extreme. The physician who 
cauterizes such lesions indiscriminately with silver 
nitrate or who treats them with diathermy is not 
properly cautious. If he excises the lesions cleanly 
and widely and sends the tissue for microscopic study, 
he is prudent indeed. It is a simple and rewarding 
procedure. 

While discussing the urethra, we should mention 
rupture, which in these days of industrial and trans- 
portation accidents is encountered frequently. Few 
major injuries are so easily handled when recognized 
early and yet are so disastrous in terms of morbidity 
and mortality when encountered late. It is not enough 
to say that in every case of a fractured pelvis a diagnosis 
of rupture of the urethra must be painstakingly ruled 
out. It should be axiomatic that in every injury of any 
severity whatsoever the urine should be examined. A 
voided specimen is ideal if the patient can cooperate 
and can void. A specimen must be obtained by cathe- 
terization in all other circumstances. 

Enuresis, too, can present problems worthy of con- 
sideration. Roughly 15 per cent of enuretic children 
seen by us are found to have organic disease which 
causes the bed wettings, and, in consequence, excretory 
urography is employed in virtually all cases as a part of 
our study. Cystoscopy and retrograde pyelography are 
entirely feasible when indicated, because of the refine- 
ments of present day infant-sized cystoscopes and pan- 
endoscopes. In the remaining 85 per cent of cases, 
in which nonurologic factors are operative, there would 
appear to be two major groups: (1) inadequate habit 
formation, based either on constitutional inferiority or 
simple failure of the parents to enforce proper training 
methods, and (2) psychoneurotic tendencies in the 
child, who reacts to unfavorable domestic situations, 
parental neglect or abuse or other circumstances con- 
tributing to a juvenile sense of frustration. We will 
not gainsay the role of the psychiatrist in dealing with 
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the refractory case, but the fact remains that in an 
astounding number of instances the simple passage of a 
sound, the largest size that is not traumatic, effects a 
cure. It may be an empirical measure, but it is one that 
has won us much parental gratitude and one that we 
regard as safe when organic defects have been ruled out. 
When this fails, one may embark on a psychotherapeutic 
system of calendars and awards or call on the services 
of the psychiatrist. The appearance during World 
War II of significant numbers of persons of military 
age with persisting nocturnal enuresis testifies to the 
fact that one cannot simply hope the child will out- 
grow it. 

Congenital valves in the posterior part of the urethra 
are rare but disastrous in effect when not detected early. 
The destructive effects on the bladder and kidneys may 
be extensive and lethal. Difficult urination and a palpa- 
ble bladder in the child require investigation. An 
intravenous or intramuscular urogram may enable one 
to make the diagnosis. 


ABDOMINAL SURGERY 

It is not our contention that operations on the 
abdomen are never unnecessarily performed, since medi- 
cine is a fallible science. Appendectomies performed 
without delay are preferable to neglected ruptured 
appendixes. We find difficulty in explaining to patients 
and relatives why the cure of abdominal pain had to be 
accomplished in two stages—first an emergency removal 
of a normal appendix and then removal of the ureteral 
calculus, or the treatment of an acutely inflamed vas, 
vesicle or epididymis. We should like to suggest two 
procedures for the care of patients with acute lower 
abdominal pain. First, the urethra should be examined 
for an acute purulent discharge and the urine for pus 
and blood. Second, a plain roentgenogram of the 
abdomen should be obtained for the detection of calculus 
of the urinary tract. We reject the idea that time does 
not allow such a routine procedure, since in any modern 
hospital a roentgenogram may be taken and developed 
in less time than it takes to do a blood cell count or a 
urinalysis or to prepare an operating room. 


THE SCROTUM 

The scrotum contains a number of structures in addi- 
tion to the testes. Perhaps the commonest complaint 
referable to the scrotal contents is epididymitis, which 
often is mistakenly called orchitis by the physician. 
It should always be remembered that tuberculous epi- 
didymitis does not respond to ordinary measures for 
epididymitis. Testicular tumors are deceptive—some- 
times painful, sometimes not—deluding even the wary 
into calling them hydroceles, infections of the epididymis 
or hematoceles. The cure for a benign testicular tumor 
is easy to obtain, but the cure of a malignant tumor 
in the area is a triumph indeed. There are types of 
testicular tumor in which we have never seen a five 
year cure. In seminomas treated by operation plus 
radiation, survivals unquestionably occur. 

Examination of the scrotal contents should not be a 
cursory palpation of the testis. It should be a careful 
bimanual examination. The testis and epididymis can 
usually be delineated separately. Masses in the testis 
may be inflammatory or neoplastic; surgical exposure 
is mandatory for diagnosis. Masses in the epididymis, 
for all practical purposes, are never malignant, and 
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conservative therapy is justifiable. Attention should 
be called to the chemical, nonbacterial epididymitis, 
which is usually due to jumping, twisting or straining 
when the bladder is very full. This is presumed to be 
due to retrograde forcing of urine down the vas into 
the epididymis and in some states is regarded as a 
compensable traumatic occupational disease. Hydro- 
celes are usually easy to detect by palpation and trans- 
lumination, but it must never be forgotten that the 
hydrocele may have been secondary to underlying 
inflammation or neoplasm. In case of doubt, there is 
no harm in a cautious aspiration of the fluid, in order 
to allow a palpation of the structures within. 

Torsion of the testis usually starts with severe pain, 
lacks a febrile response and presents a swollen mass 
of both testis and epididymis drawn up tightly toward 
the external ring with dimpling of the scrotal skin below 
the testis. In the earliest phases, manual untwisting 
is often successful, and surgical exposure of the testis 
with detorsion will save the gonad. Untreated, torsion 
will result in complete infarction of the structures with 
subsequent atrophy or necessity for surgical removal. 
It may be added that when one examines a patient with 
an extremely small testis, he may make a diagnosis of 
atrophy following orchitis due to mumps if the testis 
is atrophic and the epididymitis is fairly normal. If 
both testis and epididymis are greatly atrophic or 
nearly absent, the condition may well have been caused 
by torsion. 

STERILITY 

Sterility problems usually are presented first to the 
family physician, and there is much to say about his 
role in the problem. If he takes the time to investigate 
the matter, and, if any defect is discovered which pre- 
vents pregnancy, it is almost certain that the defect will 
be found in the male partner. When there is actually a 
reduced sperm count in the male, the problem is two- 
fold. Efforts may be directed at raising the total count 
and the percentage of motility, but such efforts are 
doomed in large part to failure. Only persons com- 
mercially interested in the products still appear to have 
implicit faith in assorted vitamins and hormones for this 
purpose. It is more important and more rewarding 
to concentrate on full utilization of the sperm that are 
actually present. A careful review of practices in 
coitus will often disclose bizarre misconceptions. Posi- 
tions favoring sperm loss are ruled out, proper periods 
of abstinence before estimated ovulation times are 
advised, douching after coitus is forbidden, and so on, 
as common sense may dictate. Nonproductivity after 
a reasonable trial by proper methods justifies insemi- 
nation with the husband’s sperm at the time of ovula- 
tion, which may be arrived at by the accurate Farris 
test or the less accurate basal temperature method. 
Insemination is an easy office procedure, and, with its 
help, pregnancy may fairly often be achieved in spite 
of fairly low sperm counts. 

Impotence is often a more complex problem with 
respect to diagnosis and therapy than is infertility, 
since it is so frequently psychological in origin and 
modifiable only by psychotherapeutic means. In many 
cases, however, the impotence is physiological. The 
middle-aged male deplores his waning manhood and 
wants something done about it. He accepts the fact 
that he can no longer play a set of tennis or stay up 
all night at a party, but he will not gracefully accept his 
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diminishing sexual vigor. Too often, with the absence 
of any signs of testicular insufficiency his physician will 
give him male sex hormones (testosterone propionate ) 
by injection or by sublingual absorption, on the theory 
that it might do some good and will not do any harm. 
Since 20 per cent of males over 50 have carcinoma of 
the prostate and since testosterone stimulates such 
carcinomas actively, one may conclude that testosterone, 
indiscriminately given to older men, can indeed do 
harm. It can seldom help in matters of waning potency ; 
we therefore ignore it as a potential revitalizer. 

We have mentioned that 20 per cent of men over 50 
have carcinoma of the prostate. This is not a hypo- 
thetical figure; it has been repeatedly corroborated in 
large series of unselected autopsies. Although much 
progress has been made in surgical and endocrinological 
methods of palliating prostatic carcinoma, there still 
remains but one curative approach, and that consists of 
early diagnosis and total removal. To diagnose pros- 
tatic carcinoma early, one must do a careful rectal 
examination on all male paients, even in the absence of 
any urologic symptoms. One should not delay making 
a diagnosis until pathological fractures occur or roent- 
genograms show the spine, ribs and pelvis riddled with 
metastases. 

Urologists deal with many instances of malignant 
disease. When we contemplate the number of cases 
each year in which we find cancer of the prostate, of 
the bladder or of the kidney, we sometimes feel like 
oncologists. It is probably in this group of cases that 
we feel our limitations most keenly. It is certainly 
unthinkable that a physician should say to his patient, 
“Well, your trouble may be cancer, but we'll let it grow 
awhile and see.” Yet, that is substantially what a 
physician says every time he tells a patient who has 
passed bloody urine, “Well, if it bleeds again, let me 
know.” We have developed a solemn respect for pain- 
less hematuria, and we feel that the physician who treats 
it with pills and the “wait and see” technic might only 
slightly more effectively put a gun to the patient’s 
temple and pull the trigger. In our experience painless 
hematuria grossly bespeaks neoplasm of the urinary 
tract in nearly 90 per cent of cases, with neoplasm of 
the bladder accounting for about 70 per cent of the 
instances. The discovery of the source of painless 
hematuria is not a matter for the quasi-urologist. 

Even experts have difficulty with diagnosis and cure, 
but urinary tract cancer can be cured even when the 
word cure is used with proper conservatism. It is 
safer to talk about periods of survival without recur- 
rence. Once a patient is given a diagnosis of cancer of 
the uriary tract and is treated for this disease, he 
should be kept under systematic observation for the 
rest of his life. We have seen 20 years elapse between 
the destruction of one carcinoma of the bladder and 
recurrence of the process. We should like to put on 
record a clinical impression which is worth noting 
carefully. Ninety per cent of the patients whom we 
see during or shortly after the first evidence of hemor- 
rhage have a five year period of survival. If there have 
been two episodes of hemorrhage, the five year survival 
rate drops sharply to around 40 per cent. If there have 
been three or more episodes of hemorrhage, our five 
year survival rate is minute indeed. This leaves much 
unsaid about types of tumor, methods of management 
and survival with or without disease, but perhaps it 
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underlines our uncompromising conviction that painless 
hematuria demands prompt and thorough urologic 
investigation. 

In painless hematuria that does not stem from malig- 
nant disease hemorrhagic nephritis, hydronephrosis or 
silent stone may be causative. We can cite for each 
year instances in which incorrect diagnosis has been 
made because the family physician too blithely con- 
sidered bleeding to be evidence of hypertension or 
strain. Many physicians consider nephritis to be a 
medical problem in its entirety. Having studied many 
cases in which the disease had been diagnosed as 
nephritis and having been able not infrequently to 
change the diagnosis to renal tuberculosis, stone, hydro- 
nephrosis or tumor, we say simply that nephritis may 
well be a medical problem, but only after possible surgi- 
cal alterations have been carefully ruled out. 

Urologic disease, of course, is by no means always 
betrayed by abnormal observations in the urine. Paren- 
chy mal infections of the kidney may be severe in spite 
of normal urine. Blocked ureters may effectively 
exclude from the bladder all urine from the affected 
side. Lesions such as hydronephrosis, horseshoe kidney 
and renal ptosis may cause distress without any urinary 
abnormality whatsoever. A word should be said about 
ptosis. Abnormal renal mobility, per se, is not, in our 
opinion, a matter requiring treatment, although there 
are urologists of note who will disagree with us. On 
the other hand, there are distinguished specialists who 
do not admit that ptosis is ever the cause of distress 
unless there is some allied disease. We believe that, 
when an abnormally movable kidney causes the patient 
no discomfort, shows no obstructive dilatation in its 
calices or pelvis and functions normally, it should be 
left completely alone, even though it descends into the 
pelvis. When these criteria are not met, it must be 
considered that suspension of the kidney may be of 
benefit to the kidney and to the patient. The painful 
kidney should probably be denervated as far as possible 
at the time it is suspended. The characteristic story of 
renal ptosis usually comes from the rather slender 
woman who says that she feels well when she gets up 
in the morning but that as the day progresses a dull 
nagging ache develops in her right side and back. One 
can feel the ptotic kidney, and one may relieve the 
distress by application of proper supporting garments, 
applied with the patient lying down, so that the kidney 
is kept up, not trapped down. Men are not free from 
this disorder, nor is the left side inviolate, but both 
cases are rare. 

SUM MARY 

Let us repeat our convictions as urologists that the 
best general practitioner is not he who refers the most 
work. We regard as the best general practitioner the 
man who studies his cases well and makes an astute 
diagnosis. When his patients prove to have disorders 
of the genitourinary tract which he can recognize and 
treat, he does so. When he finds himself in doubt or 
faced with inadequate respose to treatment, he looks to 
the specialist for help. By his thoroughness he dis- 
covers much real or potential trouble in its curable or 
preventable stage. Everyone benefits—the family phy- 
sician, the specialist and, most important, the patient. 
Careful histories and physical examinations mean good 
medicine; good medicine means good public relations, 
and good public relations are a specific cure for most 
of the problems of the profession today. 
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ABSTRACT OF DISCUSSION 
Dr. Cart E. Burkianp, Sacramento, Calif. : 


Most of the 
lesions of the external genitalia and many of those of the 
kidney can be seen or felt if sufficient time and effort are given. 
Coupled with this is the great significance in the taking of a 
careful history. Normal urine is only presumptive evidence that 


there is no disease in the urogenital tract. The bulk of office 
practice of the average urologist is made up of women patients 
who complain of frequency of and burning and pain on urination 
with other allied symptoms and in whom the urine is normal. 
They are usually suffering from chronic nonvenereal urethritis. 
I have found it beneficial to prescribe a bland diet along with 
hot sitz baths, in addition to local treatment of the urethra 
by dilation and application of silver nitrate. At times estrogenic 
substances are of help. When infection is present in the urinary 
tract, it is necessary to know the specific causative agents in 
order to use the most effective chemotherapeutic or antibiotic 
agent. Since most infections in the urinary tract are due to 
gram-negative bacilli, there is no point in administering peni- 
cillin, large quantities of which appear to be wasted daily in 
use against bacteria which are insensitive to it. The importance 
of prompt and thorough investigation of the source of any 
initial hematuria cannot be overemphasized. Despite all that one 
reads about the importance of hematuria, which is often inter- 
mittent, there is still too large a percentage of cases of urologic 
cancer too far advanced for cure. The same holds true for 
performance of rectal examinations; they require little time and 
effort but often yield much information. In the elderly male with 
back pain or sciatica it is wiser to do a rectal examination 
than to begin searching for foci of infection or arthritis or to 
recommend that his teeth be extracted. Twenty per cent of all 
men over 50 have either occult or clearly defined carcinoma 
of the prostate. We must actually apply the suggestions of 
the essayists in our daily practice to secure good results. 
No patient who has had a complete gastrointestinal exaniina- 
tion without the discovery of abnormalities and who still com- 
plains of vague, dull abdominal pain with or without nausea, 
indigestion, constipation or vomiting should be labeled neurotic 
without first having at least an intravenous urogram. Many 
of these patients will have serious renal or ureteral lesions. 
On the right side the picture is often that of acute appendicitis, 
cholecystitis, chronic colitis or intestinal neoplasm, while on 
the left side diverticulitis, volvulus, intestinal obstruction and 
neoplasm of the sigmoid are often the suggestive diagnoses. The 
real lesions which can be found to explain the clinical features 
are often hydronephrosis, nephroptosis, renal or ureteral stone, 
renal tumor, perinephric abscess, vesiculitis or urinary retention 
from benign prostatic enlargement. This paper indicates in a 
fine manner how cooperation and understanding between the 
physician in general practice and the urologist will work for 
early recognition and early correction of urogenital abnormali- 
ties and at least expense for our patients. 

Dr. W. H. Barnes, Chico, Calif.: Would the speaker care 
to discuss Trichomonas vaginalis? 

Dr. Russet. B. Rotu, Erie, Pa.: Trichomonas vaginalis 
infestations in the male genitourinary tract are surprisingly 
common. In a survey carried out just before the «ar on 
Trichomunas infestations in the Negro outpatients of Johns 
Hopkins Hospital, an incidence of 25 per cent was found. In 
the white male outpatient the rate was 4 per cent. In private 
practice, a much lower rate is found. Almost any one of the 
trichomonadicides used for vaginitis are effective in the urethra, 
but none of them penetrates the substance of the prostate. 
Thus my associates and I have found that our attempts at 
therapy are uniformly unsuccessful, or have been until relatively 
recently. We have some hope for success with new parasiticides, 
such as chloroquine phosphate, which is being used for malaria, 
and perhaps terramycin or some of the other antibiotics show- 
ing good amebicidal effects. We are investigating that now. 
Infestation with Trichomonas vaginalis is a common cause of a 
mild discharge, mild itchiness and perhaps some frequency. 
As far as therapy goes, at present I can recommend only the 
standard treatment for chronic prostatitis, provisions of good 
drainage achieved by massage, sounds and perhaps the use of 
local instillations in the urethra. Farther study is necessary 
for evaluation of some newly available parasiticides. 
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MEDICAL PROBLEMS IN CHEMICAL WARFARE 


COLONEL JOHN R. WOOD 
Medical Corps, United States Army 


In 1943 I predicted' that the task of delivering 
a successful chemical attack against the American peo- 
ple was so great that our enemies would not consider 
it worth trying. With the possible exception of the 
nerve gases, it seems equally unlikely today that chemi- 

cal agents offer our potential enemies effective weapons 

for long range attack. The problems of civil defense 
against chemical attack, therefore, can be reduced to 
consideration of a single group of chemical agents, the 
nerve gases, until such time as an enemy may be able 
to establish a base at or within our borders. 

The nerve gases were first developed by the Ger- 
mans * but are now well known to both our allies and 

our potential enemies. They are a family of chemicals 
having the common property of irreversibly inhibiting 
the enzyme cholinesterase. They are nearly colorless, 
essentially odorless liquids, which yield toxic vapors 
on evaporation. More toxic than formerly known chemi- 
cal warfare agents, they may gain entrance to the body 
by inhalation of the vapor or by absorption of the liquid 
agent through the skin, the eyes or the gastrointestinal 
tract.* 

The symptoms induced are due largely or entirely 
to the inactivation of cholinesterase. This leads to the 
accumulation of acetylcholine in both the central and 
the peripheral nervous system and to acetylcholine 
poisoning. Most of the classic symptoms of both mus- 
carine and nicotine poisoning develop. In severe cases 
the excessive accumulation of acetylcholine at the myo- 
neural junctions causes a curare-like flaccid paralysis.‘ 

Man and experimental animals exhibit a rapid pro- 
gression of essentially identical symptoms.** Exposure 
to traces of the vapor causes pinpoint constriction of 
the pupils in a few minutes, usually accompanied with 
mild paroxysmal bronchoconstriction and a_ watery 
nasal discharge. A slightly greater exposure induces 
ciliary spasm, pain on focusing the eyes and a drawing 
sensation or pain in or back of the globes, radiating 
frontally or to the occiput, and is often accompanied 
with moderate photophobia. 

At these low doses the paroxysmal bronchospasm 
does not produce anoxia, lasts only a few days and is 
readily relieved by small doses of atropine sulfate. The 
miosis, ciliary spasm and headache are more persistent 
and do not yield to the usual parenteral doses of 
atropine. The ophthalmic administration of homatro- 
pine hydrobromide is required for relief of mild cases, 
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or repeated instillations of atropine, for the severer 
cases, until good mydriasis is obtained. The headache 
and eye pain are usually relieved promptly with the 
induction of mydriasis. The ophthalmic Sastifiations 
may have to be repeated several times, as miosis and 
ciliary spasm frequently recur.° 

The inhalation of larger doses of vapor, or the 
absorption of liquid nerve gas by other routes, causes 
a rapid and severe bronchospasm, which obstructs both 
inhalation and exhalation. The subject becomes con- 
fused and cyanotic, may have nausea and vomiting and 
soon falls unconscious.** Meanwhile, his blood pressure 
falls to shock level; severe bradycardia develops, and 
cardiac arrest may occur as a temporary or terminal 
event (fig. 1).® 

If the subject can be given medical assistance before 
the anoxia is too profound and prolonged, large intra- 
venous or intramuscular doses of atropine may com- 
pletely reverse the cardiorespiratory condition. The 
bronchial tree relaxes; vent tation of the lungs becomes 
normal; anoxemia is rapidly overcome; the slowed 
heart regains its rhythm and normal rate, and the blood 
pressure rises above normal and quickly drops again 
to normal level (fig. 1).° 


Tida. 


Fig. 1.--The effects of nerve gas and atropine on a dog. Nerve gas 
was into dog at first marker (arrow) and atropine 
sulfate at second mar Upper, the effects on intestine pape i omy 
middle, the effects on tidal air (under artificial respiration), and lower, 
the effects on blood pressure and heart rate. 


Relatively large doses of atropine are required for 
the severe cases, and the principal danger lies in under- 
treatment. It is essential that the atropine be given by 
a route by which it reaches the circulation rapidly. 
Intravenous administration is preferable, from the 
standpoint both of rapidity of action and of ease of 
control of dosage. The intramuscular route may be 
used if the patient is not cold or in shock. Absorption 
from the subcutaneous and oral routes is too slow for 
the initial treatment. 

Doses of 2 mg. (1/30 grain) of atropine sulfate should 
be repeated every few minutes until the cardiorespira- 
tory symptoms are relieved and some dryness of the 
mouth appears. The amount of atropine some patients 
can take without the development of atropinization is 
amazing. Thereafter, smaller oral or parenteral doses 
of atropine must be administered every few hours for 
at least several days, since the poisoning is far more 
persistent than the duration of atropine effects." 
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Some of these patients will show nicotinic and cen- 
tral nervous system effects, which persist or appear 
alter the muscarinic effects have been controlled with 
atropine. These effects range from muscular fascicu- 
lations and spasmodic twitchings possibly to grand mal 
seizures of clonic and tonic convulsions. The convul- 
sions may be controlled, to the point that they do not 
threaten life, with thiopental sodium, trimethadione 
(tridione”) or ether anesthesia (fig. 2). Overdosage 
of thiopental (or any barbiturate) must be avoided, 
as it acts synergistically with the nerve gases in depress- 
ing respiration. A 20 per cent solution of trimetha- 
dione, given intravenously in 1 Gm. doses every 15 
minutes, with a maximum dose of 5 Gm., has the advan- 
tage of depressing cortical activity effectively without 
depressing respiration.* 

If the severely affected patient cannot be treated 
promptly, profuse salivation, intestinal hypermotility 
and spasm and incontinence of urine and feces will 
develop. The profound anoxia and increasing accumu- 
lation of acetylcholine in the nervous system lead to 
intermittent then almost continuous grand mal convul- 
sions, until flaccid paralysis supervenes.™ 

The use of atropine is dangerous in severe cases 
with profound and prolonged anoxia. In experimental 
animals the sudden release of the heart from vagal con- 
trol, with the attendant increase in work by the cardiac 
muscle, in the presence of severe anoxia, leads immedi- 
ately to ventricular fibrillation and death in a high 
percentage of the animals.° The administration of 
atropine in these cases should be delayed until the lungs 
have been ventilated and the heart has made some 
recovery from anoxia. The convulsive seizures can 
be controlled, or largely prevented from reappearing, 
by intravenously administered trimethadione or thio- 

tal sodium, but the urgent problem in these cases 
is the paralysis of respiration. 

At this late stage a very considerable relaxation of 
the bronchial tree occurs spontaneously, but respiratory 

ralysis prevents effective respiration. The paralysis 
is both central, due to anoxia, and peripheral, due to 
muscle fatigue and the curare-like blocking of the myo- 
neural junctions of the diaphragm and _ accessory 
muscles of respiration by excessive amounts of acetyl- 
choline. The chest is flaccid and collapsed. The usual 
methods of artificial respiration, such as the Schaefer 
prone pressure method or the Eve tilt table method 
are ineffective or impractical.*” A new method sug- 
gested by Emerson’? may be worth a trial in emer- 
gency, but there has not yet been sufficient work to 
assess its effectiveness properly. This method consists 
in placing the patient in a prone position, grasping his 
thighs at the level of the pubis and alternately lifting 
and lowering his hips 10 to 12 inches. 
trials are said to indicate that this method may effec- 
tively ventilate the lungs in cases of flaccid paralysis 
of the respiratory muscles." 

The use of an efficient mechanical resuscitator is 
probably the most practical and reliable method of giv- 
ing artificial respiration in these cases, provided that 
the device can be got to the patient, or the patient to it, 
before irreversible anoxic damage occurs. A light, por- 
table, hand-powered, bellows type resuscitator may be 


8. Himwich, H. E.; Essig C. F.; Hampson, J, L 
on Convulsions d by Di- Fluorophosphate (DFP), Am. 
Psychiat. 106; 816-820 (May ) 1950. 

9. Wills, J. H., and others: Ventricular Fibrillation in emret Treat- 
“— of TEPP Poisoning, Federation Proc., 1950, to be an ublis 

Emerson, J.: Personal communication to the aut 
x Whittenberger, J. M.: Personal communication to »s author. 


MEDICAL PROBLEMS IN CHEMICAL 


Preliminary 


607 


WARFARE—WOOD 


the most practical for emergency rescue work, Animal 
experiments indicate that 45 minutes of artificial res- 
piration may be required to restore natural breathing 
after two or three lethal doses of nerve gas.’ 

If the skin should be splashed with liquid nerve gas, 
it is Important to remove the contamination as soon as 
possible. ‘Lhe safest and most effective method is to 
swab the skin immediately with an alkaline fluid. 
Ammonia water, a 5 to 10 per cent solution of 
sodium carbonate or a 1 to 2 per cent solution of sodium 
hydroxide is suitable for this purpose. If none of 
these is available immediately, any available absorbent 
material may be dampened with water and the area 
swabbed with this. Swabbing or rubbing the ,con- 
taminated skin with dry materials must be avoided, as 
this greatly increases absorption and toxicity. If only 
dry absorbent material is available, the excess liquid 
may be gently blotted from the skin, provided wiping 
and rubbing are carefully avoided, but the contaminated 
area must be washed with soap and water or swabbed 
with an alkaline fluid as soon thereafter as possible.'® 

Clothing which is splashed with liquid nerve gas 
should be removed promptly and left outdoors. Patients 
should not be admitted to hospitals or other enclosed 
spaces until all liquid nerve gas contamination of skin 
and clothing has been eliminated, because the vapors 


A B c 

Fig. 2.—The effects of nerve gas and trasentine® methiodide on brain 
waves of a rabbit. Upper, electroencephalogram (motor cortex); middle; 


blood pressure, and lower, electrocardiogram. A, normal tracings; B, three 
minutes after the intracarotid injection of nerve gas (convulsive pattern 
falling blood pressure, pronounced bradycardia), and C, thirty second 
after the intravenous injection of 2.5 mg. per kilogram of body weight’ ‘of 
trasentine® methiodide (restoration normal 
findings and circulation). 


from such contamination will endanger other patients 
and hospital personnel. 

This information may be useful in dealing with 
poisoning by some of the newer insecticides, notably 
parathion and _ tetraethyl pyrophosphate (TEPP), 
which are also powerful though less dangerous anti- 
cholinesterases."* 


ABSTRACT OF DISCUSSION 


Dr. Davin Gros, Baltimore: The nerve gases are organic 
phosphate compounds whose pharmacologic and toxic effects 
arise from their ability to inhibit the cholinesterase enzymes 
present in all animal tissues. Two compounds in this group 
are useful therapeutic agents: di-isopropyl fluorophosphate 
(DFP), in the management of abdominal distention, urinary 
retention and glaucoma, and tetraethyl pyrophosphate (TEPP), 
in the management of myasthenia gravis. The toxic effects of 
the organic phosphate compounds in animals of all species has 
led to the use of some of them as agricultural insecticides, 
including parathion (O,O-diethyl O-paranitropheny! thiophos- 
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phate tetraethyl pyrophosphate) and hexaethyl tetraphosphate 
(HETP). At least six deaths have followed accidental exposure 
to lethal amounts of parathion, and a few deaths have been due 
to di-isopropyl fluorophosphate, tetraethyl pyrophosphate and 
the nerve gases. Although the toxic and lethal doses of para- 
thion, di-isopropyl fluorophosphate and tetraethyl pyrophosphate 
are larger than those of the nerve gases, and their volatility 
less, the experience gained with the former compounds has 
proved in general applicable to the nerve gases and may serve 
to acquaint the civilian population with the hazards of this 
group of compounds and to introduce physicians to the problem 
of recognition and management of their toxic effects. The 
effects of the nerve gases include muscarine-like, nicotine-like 
and central nervous system signs and symptoms. Absorption 
of the organic phosphate compounds may be by any route, and, 
since’ they do not produce local inflammatory changes, absorp- 
tion may be undetected until symptoms begin, unless the 
cholinesterase activity of the plasma or red blood cells is deter- 
mined. The danger of these compounds lies not only in the 
small doses that are lethal but also in the persistent effects of 
sublethal doses. After absorption of these compounds the 
cholinesterase enzymes are restored slowly over a period of 
many days, apparently by the regeneration of new enzyme pro- 
tein. For several days after exposure and until these enzymes 
are restored to normal activity, there is increased susceptibility 
to any repeated exposure. This cumulative action is particularly 
dangerous because there is only a moderate margin between the 
doses of these compounds that produce symptoms and the doses 
that are lethal, so that little or no warning may be given of 
impending serious effects. It is probable that the cholinesterase 
activity of the tissues may be considerably reduced before the 
appearance of warning symptoms, while a further reduction 
below the level compatible with normal function may result in 
pronounced symptoms and death. The precise cause of death 
from the organic phosphate compounds is not yet known, but 
contributing factors are believed to be depression of the respira- 
tory and circulatory centers in the brain, weakness of the muscles 
of respiration and, particularly if the respiratory tract is one 
of the routes of absorption, bronchoconstriction and pulmonary 
edema. The treatment of poisoning by these compounds relies 
chiefly on atropine, and on artificial respiration if respiration 
fails. Atropine has a moderate inhibitory effect on the mus- 
carine-like manifestations of the organic phosphate compounds 
and a less striking effect on the central nervous system mani- 
festations. In the presence of moderately severe symptoms due 
to these compounds, there is an increased tolerance for atropine, 
so that fairly large doses may be given. Studies are in progress 
to develop an agent which will block the muscarine-like, the 
nicotine-like and the central nervous system effects of the 
organic phosphate compounds more effectively than atropine 
and to develop a reliable skin decontaminating agent and 
improved methods of artificial respiration. The group of organic 
phosphate anticholinesterase compounds is being continually 
expanded by the synthesis of new, and in some instances, more 
potent compounds. Some members of this group will be increas- 
ingly useful in medicine and in agriculture, while others may 
someday be used as chemical warfare agents. Appreciation 
of the properties and hazards of these compounds not only will 
prevent the harmful results of their careless or indiscriminate 
use in peacetime pursuits but will also provide a background 
of preparedness in the eventuality of their use as chemical war- 
fare agents. 

Dr. George M. Lyon, Washington, D, C.: Colonel Wood's 
description of the physiological effects of the new nerve gases is 
useful because information regarding these effects has not been 
generally available. I agree with Colonel Wood that chemical 
attacks on our civil communities are unlikely and that, with the 
possible exception of the nerve gases, chemical agents do not 
offer potential enemies effective weapons for long range attack. 
However, an enemy might decide to use chemicals against com- 
batant forces. Medical personnel must therefore be prepared 
to meet the problems which may be encountered in such a 
situation. Chemical warfare medicine has come to be an impor- 
tant phase of military medicine. It has no exact counterpart in 
civil medicine. In my opinion it is doubtful that the techno- 
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logical developments of modern warfare have in any way altered 
the basic responsibilities of the medical departments of the armed 
forces in this respect. The nerve gases, in addition to being 
highly toxic, pose complicated toxicological problems. These 
new agents present difficulties of treatment for all but the rela- 
tively mild cases. Furthermore, they add to the difficulties of 
medical logistics. I can visualize the problems which may be 
encountered in interpreting these new gases to nonmedical per- 
sonnel and in explaining the first aid and therapeutic indications 
to medical personnel. Medical leadership, well qualified and 
confidence inspiring, will be essential. During World War II, 
medical officers were required to discharge a variety of duties 
in connection with the medical aspects of chemical warfare. 
Perhaps the most important of these was in connection with 
medical and toxicological research. Closely allied to this was 
the assistance the medical officers gave to chemical officers in 
the interpretation of the medicomilitary significance of various 
chemical agents and in the: preparation of training material 
relating to the medical aspects of chemical warfare. Medical 
officers were required in connection with industrial hygiene and 
care of accidental chemical casualities in plants where toxic 
chemicals were manufactured and processed, in training medical 
and nonmedical personnel in the medical aspects of chemical 
warfare and not infrequently in instructing personnel of the 
line in chemical defense. They served in connection with 
matters of medical intelligence and chemical warfare intelligence 
and as specialist advisers in chemical warfare medicine on the 
staffs of major commands. How to prepare medical officers 
to meet these varied responsibilities poses a difficult problem. 
All medical officers should have a broad general knowledge of 
the medical aspects of chemical warfare, and a limited number 
should be trained to carry out more advanced or specialized 
duties of the nature described. 

Dr. A. C. Ivy, Chicago: For our recent comparison of the 
various manual and mechanical methods for resuscitation, my 
associates and I obtained the bodies of patients without pul- 
monary disease, and we used the warm, nonrigid corpse to deter- 
mine the pulmonary ventilation obtained by the various manual 
and mechanical methods. Normally, inspiration is an active 
process, and expiration is passive. But, in the corpse or in the 
apneic person, force has to be applied to cause either inspira- 
tion or expiration; that is, air must be pulled into the lungs 
or out of the lungs, or both. Some of the various manual 
methods use the principle of pulling the air into the lungs. In 
the familiar Schaefer prone pressure method, the air is pushed 
out, and, as a result of the recoil of the chest wall, air is pulled 
in. In the Nielsen method, the patient is lying prone, and the 
operator lifts the arms, thus pulling the air into the lungs; then 
he drops the arms and presses down lightly on the scapulas, 
pushing the air out. If a combination of the Schaefer, Nielson 
and Drinker methods is used, with two operators, one operator 
lifts the arms to pull air in, and the other uses the Schaefer 
prone pressure method and pushes air out. If a combination of 
the Schaefer and the Emerson method is used, the operator 
pushes on the chest and then lifts or rolls the hips, which pulls 
air into the lungs. This is a combination of push and pull. 
When all the data on the manual methods were averaged and 


_ tabulated, it was found that those methods which use either a 


push or a pull procedure yield only one-half the pulmonary 
exchange obtained by a procedure which involves both push and 
pull. Otherwise, no statistically significant difference was found 
between the amounts of ventilation obtained by the various 
manual methods. The Emerson procedure is not a new one. 
It was suggested a number of years ago by Guy Thompson and 
several others; nevertheless, it was rediscovered by Emerson. 
The patient lies prone, and the operator assumes the position 
of the Schaefer prone pressure method and then lifts or rolls 
the hips of the patient. This procedure has been modified so 
that the operator assumes the Schaefer position (demonstrating 
position) and places his left knee next to the patient’s leit hip 
and his right foot next to the patient’s right hip with the right 
leg flexed on the thigh; then he grasps the patient’s hip bone 
on each side. In this position it is possible to lift or to roll 
the hips by lifting the right hip of the patient. We have found 
that it is necessary to lift the hips only 4 inches. In order 


Votume 144 
NUMBER 8 


to avoid fatigue due to lifting the hips, the right hip should be 
lifted in a rolling manner. Here the roll is caused by lifting 
with the right arm. When the right arm becomes tired, the left 
arm can be used. Lifting or rolling the hips yields a tidal 
air of around 225 cc. But, if this procedure is used and then 
pressure is applied to the loin or the lower thorax, as in the 
Schaefer prone pressure method, a tidal air of about 500 cc. will 
be obtained. The important point is that with a free airway 
any manual method which combines a push and pull procedure 
yields a tidal air of about 500 cc. Mechanical respirators, when 
operated at the recommended rate and the recommended pres- 
sure, will yield a minimum volume per minute of about 5,000 
or 6,000 cc., or the sarhe amount which can be obtained with 
a combination of the manual push and pull procedures. Ven- 
tilation of 5,000 or 6,000 cc. per minute is sufficient; greater 
amounts will produce the undesirable effects of hyperventilation. 
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Within the past few years attention has been directed 
to a newly discovered group of virus agents, which 
have been found in association with a variety of human 
illnesses occurring during the late summer and early 
autumn months. The first virus of this group was 
isolated in 1947 by Dalldorf, Sickles and associates * 
from the feces of two’ patients ill with a paralytic dis- 
ease during a small outbreak of poliomyelitis in Cox- 
sackie, N. Y. It has since been shown that this and 
similar viruses included in the Coxsackie group are 
probably widely prevalent parasites of man. The possi- 
ble causal relationship between infection with these 
viruses and the various clinical illnesses previously 
associated with them are less well established. The 
purposes of this report are: (1) to review briefly cur- 
rent knowledge of these viruses as reflected in published 
reports; (2) to describe an outbreak of acute febrile 
illnesses of short duration among eight persons shown 
to be harboring one type of Coxsackie virus, and (3) to 
present the preliminary results of a survey for the 
presence of Coxsackie viruses in Parkwood, a suburban 
Maryland community of 84 households where the out- 
break occurred. 


REVIEW OF CURRENT STATUS 
Coxsackie * is the term now generally used to desig- 
nate virus agents characterized by their ability to 
produce myositis, loss of muscular function and death 
in suckling mice less than 2 weeks of age. These 
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2. Dalldorf, G.: The Co xsackie Group of Viruses, Comments and 
Communications, Science 110: 594, 1949, 
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viruses are extremely small (10 to 20 millimicrons)*; 
they are not inactivated by ether, penicillin or strepto- 
mycin, and they maintain viability in various diluents 
under a variety of unfavorable conditions. They have 
exceedingly narrow host ranges in the laboratory. 
Several strains are capable of producing mild febrile 
illnesses in Cynomolgus monkeys * and chimpanzees ° 
with production of intestinal and pharyngeal carrier 
states, but lesions of muscle and central nervous system 
are absent. One strain has been adapted recently to 
growth in chick embryos,*® and another has been grown 
in tissue culture.? 

After discovery of the prototype Coxsackie virus by 
Dalldorf similar viruses were reported by him from 
28 of 433 fecal specimens collected during poliomyelitis 
outbreaks in New York and Delaware.’ These viruses 
were classified on a pathogenic basis into two groups, 
A and B. Group A produced extensive myositis but no 
cerebral lesions in suckling mice; group B produced 
less extensive myositis but also produced severe enceph- 
alopathic symptoms ending in cystic degeneration of 
large areas of the brain. Sickles and Dalldorf classified 
group A viruses into three immunologic strains labeled 
types 1, 2 and 3.° There was no type-specific differ- 
entiation among viruses within group B. At least seven 
immunologically distinct types are known to exist now 
in group A, and many isolations remain to be classified. 

Melnick, Shaw and Curnen,** Howitt ?® and Sulkin 
and others * described additional isolations of similar 
viruses from New England, Delaware, North Carolina, 
Ohio, Pennsylvania, Texas, Alabama, Georgia and 
Louisiana. Many were demonstrated in feces; one 
worker reported isolations from throat washings, blood 
and tissues taken at necropsy.’® Isolations have been 
made from sewage and flies collected in several areas." 
Coxsackie viruses have shown a seasonal prevalence in 
the summer and early autumn months when _polio- 
myelitis is also prevalent, and occasionally both viruses 
have been found simultaneously in the same or pooled 
fecal specimens.’” 

All reported studies of the occurrence of Coxsackie 
viruses in man appear to have been limited to “out- 
breaks” or to “cases” of certain types of illness. They 
have been isolated from clinical syndromes resembling 
paralytic poliomyelitis, nonparalytic poliomyelitis, asep- 
tic meningitis, “summer grippe,” pleurodynia, influenza- 
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like illnesses and fevers of undetermined causation.** 
Specific elevations of serum antibodies against Cox- 
sackie viruses were demonstrated during some of the 
above illnesses by means of neutralization and comple- 
ment fixation tests." 

Infections of laboratory workers also have been 
reported.'® Acute febrile illnesses presenting thoracic 
and abdominal pain as major symptoms were found to 
be associated with the presence of laboratory strains in 
throat washings and stools. The illnesses were fol- 
lowed by elevations of specific antibody in serums taken 
during convalescence. 


OCCURRENCE OF COXSACKIE VIRUSES IN A 
SOUTHERN MARYLAND COMMUNITY 


In late August and early September of 1949 in Park- 
wood, a small suburban Maryland Community, eight 
persons in five nearly adjacent households successively 
developed similar acute febrile illnesses; a Coxsackie 
virus (Dalldorf’s group A, type 2) was uniformly 
isolated from their stools. Seven persons (four males, 
three females) were children aged 5 years or less; one 
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the outbreak failed to produce symptoms of polio- 
myelitis or other evidence of illness when injected into 
Rhesus monkeys. 

In the single adult patient the symptoms, though 
similar, were more severe; headache, muscular pains 
and stiff neck simulating a meningeal type of illness led 
to his hospitalization. The patient’s course is shown 
in figure Coxsackie virus, group A type 2, was 
isolated repeatedly from stools and once from sputum 
but not from urine, throat washings, acute phase blood 
or a biopsy specimen of gastrocnemius muscle. A 
decided rise in serum-neutralizing antibodies for type 2 
virus was demonstrated. The cerebrospinal fluid obser- 
vations and leukocyte count were within normal limits, 
and the muscle tissue was normal. 

As a result of the above sequence of events, a survey 
of the entire community was initiated in the middle of 
September 1949 in order to determine the actual preva- 
lence of Coxsackie viruses in the community. During 
the ensuing few weeks 373 stools were collected from 
296 of the 308 persons residing in 80 of the 84 house- 
holds in the area. A public health nurse (Miss Erma 


TABLE 1.—Clinical Summary of Data on Eight Patients in Original Five Households 
from Whom Coxsackie Virus (Type 2) Was Isolated 


Highest 
Tempera- 
Age Date of ture 
Case Sex (Yr.) Onset Recorded* Headache 
kK. F 4 8/21/49 + 
( 
J. M. M 5 8/25/49 " + 
M. H.H F 3 8/29/49 ry 
R. H. M 5 8/31/49 102.6 + 
dr. (O) 
KE. T M 4 9/ 5/49 0 
A. P F 5 9/ 9/49 + 
) 
w.T M 35 9/10/49 — + 
( 
J.P. M 2 9/13/49 103.4 0 
Jr. (R) 
101.5 6 
108.6 


, Temperature in degrees Fahrenheit; R denotes rectal, O, oral. 
was a man aged 35 years. The prominent features of 
the illnesses are shown in table 1. Physical exami- 
nation, except for fever, revealed nothing remarkable 
in the children, and they appeared normal and afebrile 
after an average of three days. No specific diagnosis 
could be made on the basis of the symptoms and clinical 
observations ; tests for anti-influenza antibodies (against 
representative strains of both type A and type B influ- 
enza virus) and for heterophil antibodies were negative. 
The acute phase fecal specimens from all persons in 


13. (a) Curnen, E. C.; Shaw, E. W., and Melnick, J. L.: Dise 
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Bull, New York Acad. Med. 262 335- 342, 1950. (c) Webb, C. H.; Wolfe, 
. Howitt, B. F.: ree Day Fever’: An Endemic. Febrile 
Disease of Childhood, with Virus Studies, abstracted, in Program of the 
Assembly, Ninety-Eighth Annual of the American 

ical Association, Atlantic City, N. J., June 6-10, 1949, p. 86. Webb, 
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and “Benefield, U. R.: Use of Complement Fixation in the Di 
entiation of of ibid. 73: 90-92, 1950. 
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Parr), who collected the stools, also collected household 
and personal data and information on all illnesses 
occurring from July 1, 1949 through the time of the 
interview. The stool specimens were frozen shortly 
after collection and maintained in that state until tested. 

The results of tests of the survey stool specimens for 
group A type 2 virus are shown in table 2. In the 
five households involved in the outbreak, all eight 


TABLE 2.—Occurrence of Group A Type 2 Virus in the Five 
Households Involved in the Outbreak of Iliness and in 
Seventy-Five Other Households in Parkwood, Md. 


No. Per- 


No. House- sons in 
House- holds House- Persons Persons 
holds Positive holds Tested Positive 
Original households..... 5 5 20 20 11 (55%) 
Other households....... 75 5 288 276 5 (1.8%) 
80 10 308 296 16 (5.4%) 


persons previously ill and positive for the virus were 
still positive, and three additional persons (not tested 
previously) were also positive. Of 276 persons tested 


in the remaining 75 households, five persons, only one 
of whom was ill in August or September, in five 
scattered households were found to harbor type 2 virus. 
The majority of the isolations were from persons under 
the age of 15 years. 


Table 3 shows that within the 
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five involved households presence of virus during the 
survey period tended to be associated with the occur- 
rence of a febrile illness during the months of August 
or September. 

Two immunologic types of virus other than type 2 
were also found in Parkwood; these were Dalldort’s 
group A type 1 and an unclassified type, designated 
here as NIH 233. Another unclassified type (NIH 
248) not present in Parkwood was found in three per- 
sons in a nearby area. These results are shown in 
table 4+. The distribution of the four immunologic 
types of Coxsackie virus in Parkwood and a nearby 


TABLE 3.—Occurrence of Coxsackie Virus (Type 2), Illness 
and Neutralizing Antibodies in Twenty Persons in 
Five Nearly Adjacent Households 


Febrile 

Iliness ‘Virus Neutralizing} 

(Aug.- rete Antibodies 

Age Sept.) ~ 

Case Sex (Yr.) 1949 Type? 2 “Type 24 Typel 
B.C M 33 0 0 + 0 
A.C, F 34 0 0 + 0 
M.C, F 6 0 0 + 0 
K. C. F 4 + + + 0 
J. M. M 3 0 0 + + 
M. M. F of 0 0 + + 
J. M. M 5 + + N.D. 
F. W. F ()$ 0 N. D. 
R. H. Sr. M 33 (?) Il + + 0 
M. H. F 37 0 0 0 
R. H. Jr. M 5 + + + 0 
M. H. H. F 3 + + N. D. 
W. M 35 + + 0+4 0 
0, %. F 36 0 0 >} 0 
E. T. M 4 + + + 0 
J. P. Sr. M 36 0 + + 0 
M. P. F 32 0 0 + 9 
A. P. F 5 + + + 0 
J.P. Jr. M 2 +- + + 0 
K. P. F 1 0 + N. D. 


* From feces taken during survey Sept. 17 to mes 17, 1949. 
t Initials N. D. indicate that test was not don 
Serum dilution 1: neutralization — of 000 or greater. 
specimens taken from 1949. 
§ Atypical illness toaaet August 12) which was not observed. 
|| Atypical illness (onset during last week in August). 
¢ Rise in antibody titer 


Serum 


TABLE 4.—T ypes of Coxsackie Virus Isolated 


Location Persons Positive: Virus Type 
“pypel Type2 NIH233 Total 
Parkwood........ 7 16 1 0 24 
1 3 0 3 7 
8 19 1 8 31 


area is shown on the accompanying map (fig. 2). 
It is interesting that isolations of both Dalldorf’s type 1 
and NIH 248 were from groups of adjacent households. 

In December of 1949 a resurvey in Parkwood of all 
positive persons and a random sample of negatives 
revealed type 2 virus in the stools of one person 76 
days after the original isolation. No other virus of any 
type was isolated at this time. Intervening tests of 
positive persons, however, showed persistence of virus 
(type 2) in their feces for perods ranging from nine 
to 47 days. In the resurvey period, also, 158 persons 
were tested for neutralizing antibodies against Dall- 
dorf’s type 1 virus as well as type 2. All persons living 
in the five households of the original outbreak associated 
with type 2 virus possessed neutralizing antibodies 
against that virus; only two neutralized, in addition, 
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type 1 (table 3). Serums from 77.4-per cent of all 
persons tested, however, contained antibodies against 
type 2, and only 9.4 per cent of the same persons had 
antibodies against type 

More detailed reports will be made subsequently 
concerning isolation of Coxsackie virus during com- 
munity surveys. However, it can be stated that, of 
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Fig. 1.—Clinical chart of W. T., a man aged 35, who became iil during 


an peat of febrile illness occurring in a total of eight persons in five 
nearly adjacent households in the community. 


60 isolations comprising four immunologically distinct 
types from 31 persons (table 4), not one to date has 
been associated with serious illness or with illness 
justifying the diagnosis of meningitis or of poliomyelitis 
in the absence of an epidemic of the latter disease. 


<—— UNDEVELOPED LAND ——> 
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@ = TYPE GeTvPEe 248 
233 
Fig. 2..-Map of Parkwood and nearby areas showing the occurrence of 


Coxsackie viruses. The numbers indicate the sequence wot illnesses in per- 
sons from whom type 2 virus was isolated. umbers 2 to 10 include the 
eight ill persons 7 the original five households involved in the outbreak. 
Numbers 6 and 12 are persons with positive virus isolations not tested 
during the 


COMMENT 


Previous studies of the occurrence of Coxsackie 
viruses have been conducted almost exclusively among 
ill persons. Epidemiological associations of virus iso- 


16. Cole, R. M.; Unpublished data. 
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lation with illness under such conditions are not valid. 
For this reason the natural occurrence of virus in a 
small community as recorded in this preliminary report 
is particularly interesting. The studies in this com- 
munity were initiated because of an outbreak of illness. 
Nevertheless, the demonstration of a single type of 
Coxsackie virus in the feces of eight persons at the 
time of illness suggests the possibility of a causal rela- 
tionship. Further epidemiological evidence obtained 
during a subsequent survey of nearly the entire com- 
munity shows a significant associataion between the 
presence of type 2 virus and the households involved in 
the outbreak (table 2). These results, plus the fact 
that a rise in serum antibody levels occurred in the only 
person from whom acute and convalescent blood speci- 
mens were obtained, give support to the hypothesis that 
the febrile illnesses observed during the outbreak were 
caused by the virus present in the patients’ feces. 

The repeated isolation of multiple strains of Cox- 
sackie virus in Parkwood and other nearby areas, some 
from healthy persons, suggests that Coxsackie virus 
infections may be widely prevalent in certain com- 
munities. It is possible, therefore, that such viruses 
could also occur with similar lack of discrimination 
among seriously ill and hospitalized persons, thus pro- 
viding opportunities for spurious associations with a 
variety of clinical entities. This possibility is further 
enhanced by the persistence of virus in feces for con- 
siderable periods. Furthermore, we have observed 
specific increases in serum antibody levels in two appar- 
ently healthy persons from whom type 2 virus was 
isolated.*? 

These observations do not exclude the possibility that 
Coxsackie virus infections may produce serious illnesses. 
More information is required to settle this issue, how- 
ever, and caution should be exercised in interpreting 
such association as causal relationship. This is particu- 
larly important in the evaluation of sporadic associations 
of virus with illness, the study of which is not suscepti- 
ble to adequate epidemiological observations. 


SUMMARY 


Coxsackie virus group A type 2 was isolated from 
the stools of eight persons ill during an outbreak of 
acute febrile illness of short duration occurring in five 
nearly adjacent households in August and September 
1949. Serums taken shortly after illness contained 
type-specific neutra!:zing antibodies, and an elevation of 
antibodies was demonstrated in the serum of one hos- 
pitalized patient. However, 77.4 per cent of 158 per- 
sons in the community possessed neutralizing antibodies 
against this virus. 

An epidemiological survey initiated several weeks 
later in the community resulted in isolations of the 
same virus from the eight persons involved in the out- 
break as well as from three contacts in the original 
five households. Scattered isolations were made of 
type 2 virus from five of the remaining 276 persons. 
Three additional immunological types of Coxsackie 
virus, two in the community and one in a nearby area, 
were isolated during the survey. It was interesting that 
not a single case of poliomyelitis or meningitis was 
diagnosed in this small community throughout the sum- 
mer and autumn of 1949. The possible significance of 
these data is reviewed in the light of other published 
reports which stress the isolation of Coxsackie viruses 
from persons having the symptoms and signs of a 
variety of clinical syndromes, including poliomyelitis. 


17. Beeman, E. A.: Unpublished data. 
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ABSTRACT OF DISCUSSION 


Dr. GorpdoN MEIKLEJOHN, Berkeley, Calif.: The Coxsackie 
viruses are of interest because they are so widespread, because 
it has been so difficult to define their role as pathogens and 
because they are so close to the poliomyelitis viruses in their 
epidemiological pattern and in many of their properties. Drs. 
Huebner, Beeman and associates have used the approach of an 
intensive study of a small community. It is a valuable approach, 
and I hope that they will be able to continue it over a long 
period of time. I would like to know where and when the 
other persons in this community obtained their antibodies. 
Huebner and his co-workers may ultimately be able to get that 
type of evidence, as other types of virus in this group appear. 
They have raised a question whether or not these viruses really 
cause disease and have implied that they probably do. The 
type of disease remains obscure. As described in this paper, it 
would fall into a group of short, unexplained fevers which 
physicians have been inclined in the past to lump under the 
undiagnosable respiratory infections. Did any of these children 
have changes in their spinal fluids? In the other cases that 
have been reported, perhaps due to the selection of cases, cells 
have been found in the spinal fluid. The problem is of peculiar 
interest in California where there is a high incidence of undiag- 
nosed neurotropic virus disease. This term is used as the 
catch-all for patients who have febrile illnesses with lymphocytic 
spinal fluids and whose condition remains without diagnosis in 
almost 80 per cent of cases. Much trouble may be caused 
when a new strain of virus comes into an area or when a 
susceptible population is moved into an area where these 
agents are widespread. I hope that through large scale studies 
and intensive small scale studies it will be possible before long 
to sift out the evidence and evaluate the role of these agents. 

Dr. Epwin H. Lennetre, Berkeley, Calif.: To determine 
the importance of the Coxsackie group of viruses in the causa- 
tion of human illnesses Huebner and his associates have con- 
ducted an experiment on one facet of the natural history of 
the Coxsackie viruses. Like most other investigators engaged 
in this field, they have interpreted their results with some 
caution. They believed that their data point to a possible 
causal relationship between the presence of the virus in the 
stool and the febrile illnesses encountered in their patients. 
They have also found that the virus may be widely prevalent 
in a community and presumably give rise to subclinical infec- 
tions. This latter point agrees with other observations recorded 
in the literature, such as the studies of Melnick in the 1948 
outbreak of poliomyelitis in North Carolina. There was a 
significant increase in antibody titer in an appreciable proportion 
of these children to the Coxsackie virus. In many respects 
Coxsackie viruses resemble the classic poliomyelitis viruses 
in their physical properties and behavior and also to some 
extent in their epidemiology. Antibodies to these viruses are 
encountered in a large proportion of the population. Dr. 
Huebner mentioned 77 per cent among the normals of the 
community which they studied. The virus has been recovered 
from the stools of apparently normal persons. Such obser- 
vations have been interpreted by some to indicate that the 
virus probably has little part in the causation of human disease, 
although it is known from laboratory infections that the virus 
is pathogenic. However, a similar situation exists in classic 
poliomyelitis: carriers of the virus are known to exist, and 
the survey studies in the early 1930’s showed that 60 to 80 per 
cent of the so-called normal population possesses antibodies to 
this virus. One could hardly say that the classic poliomyelitis 
virus is not pathogenic. A part of the difficulty in showing the 
significance of the antibodies has been due to the fact that the 
usual methods for testing for antibodies have been employed in 
the neutralizaion test. Dr. Jacob Fong, in our laboratory, has 
found, as has Melnick at Yale, that when standard, set doses 
of the virus are used and dilution of serum is employed, cone 
can in many instances show rather appreciable large antibody 
rises during the course of the illness. The recovery of virus 
plus the occurrence of such antibody rises would indicate that 
the agent, here the Coxsackie virus, has had some reaction 
in the host. In those cases in which such a sequence of events 
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occurs and the classic poliomyelitis virus is also recovered, 
I think it will be necessary in the future to ascertain the role 
of the poliomyelitis virus as well as of the Coxsackie virus in 
these diseases. 

Dr. G. DaLLporr, Albany, N. Y.: We are in the anomalous 
position of having discovered the cause of a disease before dis- 
covering the disease. In New York we have been intrigued by 
the association of the Coxsackie viruses with poliomyelitis. 
This is a puzzling problem that is not yet solved. For example, 
was the 1947 epidemic of “poliomyelitis” in Wilmington, Del., 
actually poliomyelitis, Coxsackie virus infection or both? Dr. 
Curnen, in Connecticut, found Coxsackie infection among polio- 
myelitis patients but only among the nonparalytic cases. In 
New York virus is found in both paralyzed and nonparalyzed 
patients. Dr. Kilbourne has reported a number of patients 
with the most varied symptoms. All were thought to have 
been infected with Coxsackie virus. Dr. Findlay has suggested 
that Coxsackie viruses may be responsible for epidemic pleuro- 
dynia, or Bornholm disease. Dr. Huebner’s patients had 
insignificant symptoms. His patients, like ours, were predomi- 
nantly young children. Pediatricians have a stake in the study 
of this virus. In tackling the problem of human infection, 
it is necessary to have precise etiologic diagnosis. This usually 
means recovery of the virus from the patient’s feces or throat 
washings. This is not difficult. One probably should go a little 
further and not only recover the virus from the patient but 
classify it, because the Coxsackie group is large and may 
include viruses that cause different clinical manifestations. 

Dr. J. P. Leake, Washington, D. C.: Last night Dr. Kessel 
of the University of Southern California asked me whether this 
virus was possibly the cause of that peculiar epidemic which 
occurred in the nursing and intern personnel of Los Angeles 
General Hospital in 1934. I grant what Dr. Lennette and Dr. 
Meiklejohn have said of the uncertain status of the disease, 
but it is not clinically the same as that in the hospital personnel. 
This virus disease, of course, is protean but one must recognize 
that there are many diseases of which nothing is as yet known. 
There was an epidemic in the later 1920's in Windber, Pa., 
in addition to those that Dr. Lennette mentioned, but there 
none of the subclinical penomena were known. Again, let me 
emphasize that one cannot diagnose poliomyelitis simply by 
spinal fluid counts. 

Dr. Epwarp A. Beeman, Bethesda, Md.: We were not able 
to determine in the majority of blood serums tested whether 
neutralizing antibodies were of recent origin. Most of the 
bloods studied were collected during one period in November 
and December of 1949, and with the exception of the ill persons 
and household contacts only one specimen was obtained from 
each of the persons involved in the survey of the sample popu- 
lation. Since we have no prior information of the Coxsackie 
virus antibody spectrum of these persons it is not possible to 
determine when neutralizing antibodies appeared against the 
types of virus with which their serums were tested. Data from 
recent studies in our laboratory indicate that adults usually have 
antibodies against more than one type of virus, whereas children 
may have antibodies against none or perhaps only one. No 
information is available on spinal fluid changes in our younger 
patients, since they were confined at home for a short period 
and we were not able to perform lumbar punctures on them. 
We have results of spinal fluid examination on only the one 
hospitalized adult patient in the series. Antibody levels have 
been determined by a neutralization test performed in suckling 
mice. We have used a high virus challenge dilution in order 
to obtain unequivocal evidence that the persons tested had 
previous experience with these agents. Up to the present we 
have used complement fixation technics merely as an adjunct 
in the serologic differentiation of virus types. Mention has 
been made of the similarity of an outbreak of nonparalytic 
poliomyelitis in Wilmington, Del., to the outbreak of illness 
described in this report. If frank clinical paralysis had occurred 
or poliomyelitis virus had been recovered from Parkwood, Md., 
patients, those in our series might have been strongly suspected 
of having had abortive or nonparalytic poliomyelitis. The virus 
types NIH 233 and NIH 248 have been designated as unclassi- 
fied merely because they have not been compared completely 
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with other strains that have been isolated. From their clinical 
and pathological behavior in infant mice they fall into Dalldorf’s 
group A classification. They do not react with Dalldorf's type 3 
or with at least one strain recovered by Melnick. We have not 
had an opportunity to compare them with the viruses recovered 
by Howitt. 


A SAFE AND POSITIVE METHOD OF TRACHEO- 
BRONCHIAL ASPIRATION IN THE NEWBORN 


ERNEST B. EMERSON Jr., M.D. 
ROCHESTER, N.Y. 


Bronchoscopy is necessitated in few instances of 
respiratory distress in the newborn in the first few 
hours of life.’ Most cases of acute respiratory dis- 
tress in newborn infants are of three groups: In the 
first group are cases in which the condition is of central 
nervous system origin, in which endoscopy is of little 
value and may be harmtul. In the second, and largest, 
group are those in which the cause of the distress is 
obstructive in nature—usually aspirated mucus, meco- 
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Fig. 1.—Aspirating instruments (a) curved adapter; 
adapter; (c) section of ureteral pa OE so and (d) rubber tubin 


(b) straight 

ng. 
nium, blood or vernix caseosa. In the second group, 
aspiration of the offending foreign material is immedi- 
ately indicated and is often lifesaving. The third group 
is the smallest of the three and includes the occasional 
rare case in which anomalies of the respiratory tract 
are found. There were only two in the present series 
of 79 cases. It is this last small group only that 
requires bronchoscopy. 

Because these emergencies frequently occur in smaller 
hospitals or in home deliveries where an experienced 
bronchoscopist is not immediately available, the method 
and the instrument have been developed with an eye 
to maximum safety and efficiency in the hand of the 
obstetrician, anesthetist and general practitioner, rather 
than the skilled endoscopist. 

Thus far, I have used this equipment in 79 cases and 
have tried its passage in eight elective cases to obtain 
sputum specimens. The results have been entirely 
successful in every case in which the respiratory distress 
was due to obstruction by foreign materials such as 


From the Department of Surgery, Division of ecg ae seh Uni- 
versity of Rochester School of Medicine and Dentistry, Rochester, N. Y. 
and Emerson, E. B., Jr.: 

ti: An Analysis of 50 Cases, Ann. Otol., Rhin. 
(Sept.) 1948. 


Bronchoscopy in New- 
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mucus and blood. The collection of tracheobronchial 
secretions for culture and smears was greatly facilitated. 
Bronchoscopy was done in many of the early cases 
after aspiration with the apparatus to check the effi- 
ciency of the method, and in each case the tracheo- 
bronchial tree was found to be clean. In no case did 
complications develop from use of the apparatus itself, 
such as edema of the larynx and trachea or the bronchial 
perforation so dreaded in the infant when the more con- 
ventional metal aspirating tubes are used. 

It should be noted that this procedure is not a sub- 
stitute for bronchoscopy in those cases in which certain 
congenital anomalies of the respiratory tract exist. 
How ever, the instrument is well suited for the purpose 
for which it is intended, i. e., tracheobronchial aspiration 
in the newborn, since it obviates the disadvantage 
attendant on conventional bronchoscopy in the absence 
of a skilled operator. In the hands of any well trained 
physician when aspiration is the only problem, it may 
well be a lifesaving procedure. 

The equipment has certain distinct advantages over 
the more conventional means of tracheobronchial aspi- 


Fig. 2.—Apparatus as it is passed by means of a laryngoscope: (a) sec 
tion of ft catheter; (6) brass adapter with suction tubing embed, 
and (c) rubber bulb from which suction is obtained. 


ration in infants. The tip which actually enters the 
trachea and bronchi has multiple openings, thus obviat- 
ing the danger of damage to delicate mucous membranes 
by suction. The semirigidity and smooth surface make 
for ease of positive insertion with minimal danger of 
laryngeal trauma or trachial perforation, which is so 
apt to complicate the use of the unyielding metal suction 
tube. The apparatus is highly adaptable; one may use 
it in the home or office by simply attaching a small 
rubber bulb to furnish suction (fig. 2). 


DESCRIPTION OF INSTRUMENT 


The aspirating tube developed may be used with any 
standard infant-sized laryngoscope. It is inexpensive 
and easy to make. A small, 10 cm. piece of 4 mm. 
brass tubing with an adapter at one end may be 
attached to any standard suction apparatus. The brass 
tubing may be either straight or bent enough to bring 
the operator’s hand off center of the lumen of the 
laryngoscope, thus yielding better vision as the instru- 
ment is passed to the vocal cords. The opposite end of 
the tubing is then machined so as to give a gradual 
bevel on the inner surface of the tube. Into this 


beveled end of the brass tube is fitted an appropriate 
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length of no. 11 French ureteral catheter with a 
cylindrical tip, multiple openings on the sides and an 
oblique open end. 

TECHNIC 

Once aspiration has occurred or is suspected, the 
technic is quick and simple. An assistant holds the baby 
by the shoulders with the face up, cradling the head in 
his extended fingers. The operator inserts the laryngo- 
scope, exposing the vocal cords, and, under direct 
vision, the catheter is passed to them. The suction is 
then momentarily shut off until the cords open, and 
the catheter is quickly slipped between the cords to the 
desired depth in the tracheobronchial tree. The suction 
is then turned on and the tracheobronchial tree quickly 
aspirated. It is important that the suction be con- 
tinuous as the catheter is withdrawn. 

My co-workers and I have found it possible with 
practice to insert the described catheter without the 
laryngoscope. In doing so, the catheter is passed along 
the index finger to the proper level, i. €., just above the 
vocal cords, in much the same manner as an intubation 
tube is placed. The cords then go into momentary 
spasm, and, as_ they do, gentle pressure is exerted 
against them with the round tip of the catheter. As 
soon as the spasm breaks, the catheter will slip easily 
into the trachea, after which the actual aspiration is 
performed exactly as when the laryngoscope is used. 


REPORT OF CASES 
Three case reports will illustrate the problems 
encountered and the results to be expected. 


Case 1.—R. Z., a three day old male infant, had aspirated 
a part of a breast feeding just before admission to the hospital. 
On admission, the child was cyanotic and respiratory exchange 
was extremely difficult. Tracheobronchial aspiration was 
immediately performed with the specially adapted ureteral 
catheter. Milky fluid was recovered from the tracheobronchial 
tree, with complete relief of the respiratory emergency. 

Case 2.—A male infant was delivered two months prema- 
turely and weighed 4 pounds 8 ounces at birth. His condition 
was normal during the first few hours of life except for con- 
siderable chest retraction. About five hours after birth, cyanosis 
developed, and respiratory retraction of the chest increased. 
When the endoscopist arrived, respirations had ceased. With 
the use of a laryngoscope and the specially adapted ureteral 
catheter, immediate tracheobronchial aspiration was done. 
About 2 cc. of mucus and meconium were recovered. The 
baby was given artificial respiration plus repeated injections 
of nikethamide (coramine®) and epinephrine. Respirations 
were soon started, and the infant’s color returned to normal. 
The retraction of the chest previously noted haa disappeared. 

Case 3.—A male infant was born after a delivery compli- 
cated only by breech presentation. Respiration was faulty from 
the start with obvious retraction and cyanosis. Tracheo- 
bronchial suction was done immediately with the specially 
adapted ureteral catheter and a laryngoscope. When the suc- 
tion was withdrawn a blood clot was found partially drawn 
into the catheter. Relief of the respiratory distress was 
immediate and complete. This patient was checked by bron- 
choscopy shortly after the emergency episode, and the tracheo- 
bronchial tree was found to be clean. 


SUMMARY 


The indications for tracheobronchial aspiration in the 
newborn are briefly reviewed. To facilitate such pro- 
cedures in the absence of a trained endoscopist, I have 
developed an instrument and a technic for tracheo- 
bronchial aspiration which allow a maximum of safety 
and efficiency and which can be used by obstetricians 
or anesthetists either in the hospital or in the home. 
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Clinical Notes, Suggestions and 
ew Instruments 


BILATERAL, SIMULTANEOUS AND SPONTANEOUS RUPTURE 
OF THE QUADRICEPS TENDON 


SIDNEY H. WETZLER, M.D. 


and 
WILLIAM MERKOW, M.D. 
Milwaukee 


Bilateral rupture of the quadriceps tendon is an extremely 
rare condition; simultaneous rupture is even rarer; many cases 
of unilateral rupture of a quadriceps tendon have been reported. 
Factors in cause and development of the condition are purely 
speculative. The mechanism of rupture appears to be in the 
vast majority of cases a sudden, violent contraction of the 
quadriceps group of muscles in the presence of a slightly flexed 
knee joint and a fixed foot and/or direct trauma resulting in 
contusion or laceration. McMaster’s experimental work cited 
by Conway! indicates that normal tendon does not rupture. 
Most authors enumerate a series of predisposing factors which 
usually include fibrosis from previous injury, arteriosclerosis, 
obesity, syphilis and other acute or chronic diseases affecting 
muscle and tendon. The difficulty and infrequency of identify- 
ing a definite responsible factor is evident. Consequently, one 
can only say that trauma immediately or previously inflicted 
on an abnormal tendinomuscular structure may result in rup- 
ture along its course. A comprehensive review including his- 
torical aspects may be found in Conway’s report,' “Rupture 
of Quadriceps Tendon.” 

McBurney 2 (1887) reported the first successful repair of a 
quadriceps tendon in the United States; Meyerding* (1935) 
and James* (1938) have each reported a case of bilateral 
quadriceps tendon rupture; however, the ruptures did not occur 
simultaneously—several minutes to one-half hour intervened 
between right and left tendon tears; Steiner and Palmer ® (1949) 
reported the first case of simultaneous bilateral rupture of 
quadriceps tendons in the literature to that date. The follow- 
ing case of simultaneous bilateral quadriceps tendon rupture 
with successful surgical repair represents the second such case 
to be reported. 

REPORT OF CASE 

E. M., a white man aged 46, was admitted to Mount Sinai 
“Hospital Aug. 3, 1949. On June 17, 1949 he had “several 
drinks” in a tavern on his way home from work; as he was 
walking toward the exit he was suddenly seized with severe 
pain in both knees and slumped to the floor; he was unable to 
arise, and any motion at the knee joint resulted in pronounced 
exaggeration of the pain. He denied intoxication and any form 
of trauma. He was unable to walk. Investigation apparently 
was carried out along lines of a “neurogenic paralysis” of his 
legs, since a spinal tap was done by one of several medical 
attendants; a definite diagnosis was not made until Aug. 4, 1949 
(by S. H. W.). The patient had had no illnesses other than 
measles and mumps in childhood. A left quadriceps tendon 
rupture on Dec. 11, 1941 resulted from a blow to the knee by 
an iron handle during the course of his work; he was treated 
surgically (operation performed by one of us), immobilized in 
a cast for eight weeks and given physical therapy. Full 
recovery followed, and he had no limitation of motion or weak- 
ness in the interim. 

Physical examination revealed a well developed, well nour- 
ished white man not in acute distress. The blood pressure was 
124 systolic and 87 diastolic. He had no physical abnormalities 
except at the knee joints; a 5 inch (12.7 cm.) linear surgical 


0:3, Coneat: F. M.: Rupture of Quadriceps Tendon, Am. J. Surg. 
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scar over the left knee marked the site of the operation seven 
years before; a depression at the lower end of each femur 
easily admitted 2 fingerbreadths; bilateral observations were a 
rather freely moveable patella, effusion and inability to extend 
knee joint. Laboratory work showed a negative reaction to the 
Kline test, hemoglobin 13.5 Gm., white blood cell count 19,000, 
with nonsegmented polymorphonuclear leukocytes 15 per cent, 
segmented cells 72 per cent, lymphocytes 8 per cent and mono- 
cytes 5 per cent. Urinalysis showed specific gravity 1.012 and 
pu 6 with occasional red and white cells. 

‘On Aug. 4, 1949 the patient was taken to the operating room 
and given cyclopropane, ether and nitrous oxide anesthesia; 
then bilateral repair of the quadriceps tendons was performed. 
U-shaped incisions were made with the convexity up (4 of 
the accompanying illustration); frayed edges of quadriceps 
tendon were trimmed, drill holes were made in the patella, and 
the quadriceps tendon was approximated and fixed to the 
patella with black silk mattress ligatures. Identical pro- 
cedures were performed on both knees, and circular casts:.yére 
applied. 

The casts were removed after eight weeks, then physical 
therapy was instituted in the form of heat, massage and active 
and passive quadriceps exercises, five treatments weekly for 
a period of ten weeks. The patient was able to walk with the 
aid of crutches, using them in decreasing frequency, four 
months postoperatively. Redevelopment of quadriceps muscles 
and full range of extension are shown in B and C of the illus- 
tration. The patient is pleased with his therapeutic result and 
is back to work. 


Bilateral inverted U incisions, four months postoperatively, shown in A; 
full range of extension at knee joints shown in and C, 


COMMENT 

Several questions arise which deserve further comment. What 
predisposing factors does this person have for tendon rupture? 
Was the unilateral rupture of the left quadriceps tendon a 
predisposing factor for the second episode? Was the bilateral 
rupture spontaneous? Surely enough time has elapsed (seven 
years) to assume that a satisfactory result was obtained in the 
first repair, particularly considering the full range of motion 
present and the fact that he carried on his work as a truck 
driver asymptomatically. Undoubtedly the postoperative peri- 
patellar fibrosis and sclerosis was a factor in weakening the 
left quadriceps tendon. However, there was little or no reason 
to incriminate any other factors. The possibility is recognized 
that this man inbibed to a greater extent than admitted, but 
proof is lacking. So-called spontaneous rupture is probably 
possible. De Courcy® suggested that a person may have 
repeated trauma, though minor, resulting in spontaneous rup- 
ture of quadriceps tendons at a subsequent date and that rup- 
ture may be associated with as little exercise as walking. In 
the circumstances, we believe that the aforementioned explana- 
tion is most fitting for our case. 

Diagnosis depends on the following features: 

1. History.—Trauma usually is present in the form of a fall, 
a misstep or a blow coupled with a violent contraction of the 
quadriceps group of muscles resulting in severe pain about the 
knee and inability to arise; trauma at the time of rupture may 
be absent. 

2. Physical Observations—Symptoms include: (a) depres- 
sion or furrow at the lower end of the femur above the patella; 
(b) inability to extend the knee joint; (c) increased mobility of 


6. De Courey, J. L.: Rupture of Muscles and Tendons, Am. J, Surg. 
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the patella; (d) hydrarthrosis and/or hemarthrosis of the knee 
joint; (e¢) exaggeration of pain on motion at knee joint, and 
(f) relative absence of pain when the leg is supported in the 
extended position, 

3. Roentgenologic Observations —Visualization of the distal 
portion of the quadriceps muscle group reveals separation of 
the quadriceps tendon represented by a soft tissue defect, par- 
ticularly if the tear is complete. 

Treatment of complete tears of the quadriceps tendon is surgi- 
cal; incomplete tears may be treated by surgical repair or 
conservative means depending on their extent. Surgical repair 
depends on the condition of the tendon and patella, extent and 
direction of tear and size of gap to be bridged. Tears are 
usually complete and transverse; they may extend out into 
the quadriceps aponeurosis. A variety of suture material has 
been used, and the type is a matter of personal preference; 
surgical gut, silk, silver wire, kangaroo tendon, fascia lata 
strips and free fascial grafts (Milch*) have been used. Immo- 
bilization usually by cast is continued for a variable period of 
time (three to eight weeks) followed by an intensive physical 
therapy program consisting of heat, massage, active and passive 
quadriceps exercises and gradual weight bearing. 


SUMMARY 

1. A case of simultaneous, apparently spontaneous, bilateral 
rupture of the quadriceps tendon is presented with surgical 
repair and full recovery. 

2. A brief review of the subject is given. 

3. Results of surgical repair are gratifying. 

4. Danger of recurrence should be borne in mind. 

5. Rarity of the condition is borne out by the fact that only 
a single case report has been found in the literature, our case 
being the second. 
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RUPTURE OF UTERINE VESSEL BY TWISTED FIBROID 
CAUSING INTRA-ABDOMINAL HEMORRHAGE 


B. BERNARD KAYE, M.D. 


a 
BERNARD J, FICARRA, M.D. 
lyn 


The presence of free blood in the peritoneal cavity, encoun- 
tered at operation, usually arises from a ruptured corpus hemor- 
rhagicum, a bleeding peptic ulcer, or an ectopic pregnancy, 
Less frequently blood-tinged fluid is seen in mesenteric throm- 
bosis, acute pancreatitis or a perforated chocolate ovarian cyst. 
An uncommon surgical experience is to find intraperitoneal 
hemorrhage from bleeding vessels of a uterine leiomyoma. 
patient was recently treated by us after entering the hospital 
for an emergency operation. At the time of surgical interven- 
tion, free blood in the peritoneal cavity was found arising from 
a spurting vessel in the base of a twisted uterine fibroid. In 
view of the scarcity of this entity, we should like to report the 
case in question. 

REPORT OF CASE 

History —N. D., a woman aged 39, was admitted to St. 
Peter’s Hospital Dec. 30, 1948. Menses were regular, with 
occasional backache. The last menstrual period was two weeks 
prior to date of admission. The patient felt well until Dec. 
29, 1949 at 9 p. m., when she experienced sudden sharp abdomi- 
nal pain, generalized in nature. The pain persisted throughout 
the night and was not relieved by an enema. She vomited on 
two occasions. There were no chills or fever. The pain 
became localized in the right lower abdominal quadrant. In 
the morning she consulted her physician, who advised hos- 
pitalization for treatment of possible acute appendicitis. Pain 
became progressively worse, and the patient entered the hospital 
at 8 p. m. 

7. Mile “eo Fong og | of Ruptured Quadriceps by Free Fascial Graft 


Transplant, & Joint Surg. 13: 361, 
From the sc ed of Surgery, St. Peter’s Hospital. 


Physical Examination—The temperature was 102 F., the 
pulse rate 92 and the respiratory rate 22. The heart sounds 
were 88 per minute, with regular rate and rhythm. There 
was moderate soft distention of the abdomen, with the maxi- 
mum point of localized tenderness over McBurney’s point. 
Rebound tenderness was present. The slightest touch evoked 


Fig. 1.—Drawing of the twisted uterine tumor. 


spasm of the right rectus muscle. Hypersensitivity of the over- 
lying skin was noted. There was no obliteration of liver 
dulness or shifting of free fluid in the abdominal cavity. 

Laboratory Data.—Urinalysis: The specific gravity of the 
urine was 1.009. There were 2 to 4 white blood cells and 
1 red blood cell per high power field, with 2 epithelial cells 
per field. Blood Count: There were 4,200,000 red blood cells 
and 17,000 white blood cells, with a differential count of 
76 per cent polymorphonuclear leukocytes, 22 per cent lympho- 
cytes and 1 per cent eosinophils. 

Clinical Impression—The diagnosis was acute surgical 
emergency within the abdomen, probable suppurative appen- 
dicitis with pelvis peritonitis. The patient was prepared for 
immediate surgical intervention. An infusion of 10 per cent 
dextrose was instituted. 

Operation —A lower rectus incision was made. The anterior 
rectus sheath was incised and the rectus muscle retracted. The 
peritoneum was blue and bulging as evidence of an underlying 


PR 2.—Gross specimen removed at first operation: diagnosis, uterine 
roid, 


hemoperitoneum. The peritoneum was incised and _ suction 
instituted. A large hemorrhagic tumor presented itself in the 
operative field after the suctioning of 500 cc. of free blood. 
This rounded mass was about three-fourths the size of the 
uterus and was connected to the fundus of the uterus by a small 
pedicle which was rotated. A break in the serosa of the 
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pedicle exposed a small artery, which was flooding the pelvic 
peritoneal cavity. The uterus was inspected and appeared to be 
about one and a half times the size of a normal uterus. The 
spurting vessel was clamped and ligated. Mattress sutures 
were then placed in the fundus of the uterus. The tumor was 
removed by means of a V-shaped incision in the fundus, and 
mattress sutures were employed to obtain hemostasis. Peri- 
tonealization of the fundus was then effected. The adjacent 
viscera were normal. The appendix was not removed. The 
wound was closed in layers. The skin was approximated with 
black silk sutures. 

Postoperative Course—The patient made an_ uneventful 
recovery. She was permitted out of bed on the second day. 
The wound healed by primary intent. Sutures were removed 
on the sixth day. The patient was discharged on the eighth 
day. 

COMMENT 

In a surgical review of the literature, Dr. Hasskarl! of the 
Mayo Clinic found recorded in the literature from 1861 to 
April 13, 1949, 60 cases of intra-abdominal hemorrhage from 
a rupture of a vessel on the surface of a large fibroid. His 
review indicated that in many of the cases studied, but not 
reported, rupture of the vessels in the stalk of a twisted uterine 
fibroid produced acute intra-abdominal hemorrhage. The rarity 
of this situation, however, was of sufficient merit to warrant his 
attention. 


Fig. 3.—Divided section of pelvic tumor in figure 2. 


A clinical evaluation of this entity stresses the fact that 
the onset of abdominal pain is sudden. The patient volunteers 
the information that there is a sudden sharp pain over the 
entire abdomen or in the lower abdominal quadrants. Vomit- 
ing is not a prominent complaint, and when it does occur it is 
a late manifestation. 

The diagnosis of intra-abdominal bleeding from a vessel in 
the twisted pedicle of a uterine fibroid is not usually made 
preoperatively. Undoubtedly the mortality rate would be con- 
siderably higher were it not for the abdominal physical obser- 
vations which demand an immediate exploratory laparotomy 
without an accurate preoperative diagnosis. 

Our case presented the major clinical features of internal 
hemorrhage. A preoperative impression of an acute surgical 
condition within the abdomen prompted the exploratory lapar- 
otomy. Operation disclosed the true nature of the lesion. After 
surgical treatment the patient had an uneventful recovery. Six 
months later she underwent a second operation for multiple 
fibroids: at this time total hysterectomy was performed. 


SUMMARY 

1. We report herein a case of intraperitoneal hemorrhage 
secondary to rupture of an artery in the twisted pedicle of a 
uterine fibroid. 

2. Preoperative diagnosis of this rare entity is not usually 
accurate. 

3. Surgical intervention is indicated by signs that suggest 
an acute surgical condition. 
_ 4. Early operation, either myomectomy or hysterectomy, is 
associated with low mortality. In severe cases the replacement 
of blood loss is an imperative necessity. 


1. Hasskarl, W. F.: Intraperitoneal Hemorrhage from 
Vessels of a Uterine Leiomyoma, Proc. Sta 
211 (April 13) 1949 
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MONOCYTIC LEUKEMIA TREATED WITH PITUITARY 
ADRENOCORTICOTROPIC HORMONE (ACTH) 


LAURANCE W. KINSELL, M.D. 
HOBART ROGERS, M.D. 
CHARLES BAKER, M.D. 

and 
BERT J. JENKINS, M.D. 
Oakland, Calif. 


Reports of the trextment of patients who have monocytic 
leukemia with pituitary adrenocorticotropic hormone (ACTH) 
or cortisone indicate a lack of favorable response or an actual 
acceleration of the progression of the disease.t In this report 
we summarize the clinical and hematological data for a patient 
with acute monocytic leukemia who has shown impressive 
improvement during pituitary adrenocorticotropic hormone 
therapy. 

REPORT OF CASE 

A woman aged 56 years was examined by one of us (H. R.) 
in September 1949 because she had an acute respiratory infec- 
tion. She gave a history of some previous fatigue and some 
loosening of the teeth. Examination of the blood disclosed 
3,350,000 red blood cells, 9.2 Gm. hemoglobin and 6,100 white 
blood cells with 24 per cent neutrophils (11 per cent banded), 
4 per cent eosinophils, 1 per cent basophils, 54 per cent “lympho- 
cytes” and 16 per cent monocytes. The platelets were normal 
in appearance. The slide unfortunately was not preserved. 
In view of later developments it is probable that many of the 
“lymphocytes” in the smear were really abnormal mononuclear 
cells. 

During the next two months the anemia increased and 
abnormal mononuclear cells were recognized in the peripheral 
blood in increasing numbers. In December, sternal marrow 
smears and blood films were examined by Drs. Harry A. 
Wyckoff and Ernest H. Falconer. Both agreed that the marrow 
was infiltrated with mononuclear cells, that the peripheral blood 
contained immature monocytes and that the observations as a 
whole were characteristic of monocytic leukemia of a rather 
acute type. 

In January and February 1950 three blood transfusions of 
500 cc. each were given, and the prophylactic administration 
of penicillin was begun. There was clinical progression of the 
disease characterized by increasing weakness of the patient, 
progressive loosening of the teeth with redness and soreness 
of the gums, and slight enlargement of the anterior cervical 
and axillary lymph nodes and of the spleen. The blood on 
March 11, 1950 contained 3,260,000 red blood cells, 7.3 Gm. 
hemoglobin and 17,800 white blood cells with 12 per cent 
neutrophils (8 per cent banded), 1 per cent eosinophils, 23 per 
cent lymphocytes, 20 per cent monocytes and 43 per cent mono- 
blasts. There were 103,000 platelets. At this time a few areas 
of skin began to show typical leukemia infiltrations. 

On March 27, 1950 the patient was admitted to the Samuel 
Merritt Hospital for treatment with pituitary adrenocortico- 
tropic hormone.2. A number of investigative procedures per- 
taining to other aspects of this hormone were performed 
during the first days of her hospitalization. These are 
described elsewhere.’ 

On April 3, 1950 treatment was begun with the drug in a 
dosage of 25 mg. every six hours. By the end of the third 
day of treatment a decided increase in the energy and endurance 
of the patient was observed, in association with the characteristic 
drug-induced euphoria. Within the next few days there was 


From the Services of Medicine and Pathology of the Samuel Merritt 
Hospital and the Institute for Metabolic Research of the Highland-Alameda 
County Hospital. 

Pearson, O. H., and Eliel, L. P.: Use of Pituitary Adrenocortico- 
tropic Hormone (ACTH) in Lymphomas and Leukemias, J. A. M. A., to 
be published. Astwood, E. B.: Personal communication to the authors. 

Dr. John Mote, medical director of the Armour Laboratories, sup- 
plied the pituitary adrenocorticotropic hormone used in the treatment of 
this patient. 

3. Kinsell, W., and others: The Effects of ACTH and of. Steroid 
Compounds won, Ketolysis in Diabetic and Nondiabetic Human Subjects, 
J. Clin. Endocrinol. 10: 834, 1950. Kinsell, L. W.; Mar- 

Michaels, G. M., and Boling, ad ee Studies in Patients with 
ne Mt During ACTH Administration, to be publis 
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rapid disappearance of inflammation in the gums and a con- 
siderable diminution in the skin lesions. After one week of 
therapy the skin lesions were almost completely healed. The 
changes in blood count and in dosage of pituitary adrenocortico- 
tropic hormone to the present time are shown graphically in 
figures 1 and 2. Because of the increase in total white blood 
cell count the dose was decreased on April 8 to 12.5 mg. every 
six hours and on April 12 to 10 mg. every six hours. Further 
rapid increase in the total white blood cell count occurred. 

Such information as was available to us from other clinics 
indicated that the tendency had been to progressively decrease 
the dosage of pituitary adrenocorticotropic hormone in those 
persons in whom a decided increase in the white blood cell 
count was observed. Since the results obtained with this type 
of procedure appeared to be uniformly poor, we believed that 
it would be worth while to determine the effect of increased 
dosage in the face of a rising white blood cell count. Conse- 
quently a dosage level of 25 mg. every six hours was once more 
resumed. On April 22 this dosage was decreased to 20 mg. 
every six hours because of a progressive elevation of the 
blood sugar. 

By May 2 widespread ecchymoses were noted and the platelet 
count had fallen to 5,400. During the following week infections 
developed in the buttocks and in one finger at the site of 
needle punctures. Chloramphenicol (chloromycetin®), rutin and 
ascorbic acid were added to the treatment program, and blood 
transfusions were given freely throughout this period, a total 
of 6,000 cc. of blood being administered to the patient between 
March 25 and May 15. 

The total leukocyte count fell precipitously after April 18, 
and the dosage of pituitary adrenocorticotropic hormone was 
correspondingly reduced. On May 18 the white blood cell 
count was 866 per cubic millimeter of which number only 
17 per cent were granulocytes. The dosage was at this time 
decreased to 3 mg. per 24 hours (given as long acting material). 
The same dose is still being continued. 

By May 20 the patient’s general clinical status had improved 
sufficiently to permit of her discharge from the hospital, 
although at that time she still had an extreme degree of leuko- 
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Fig. “Changes in total white blood count, packed cell volume and 
lobin during pitu.tary adrenocorticotropic hormone therapy. Here 
and in figure 2 the upper part of the figure shows the amount of pituitary 
adrenocorticotropic hormone (dotted area) and chloramphenicol (area with 
short diagonal lines) in milligrams given per 24 hours. 


penia and no evidence of improvement in red cell formation. 
Shortly thereafter, however, a gradual rise in the total white 
blood cell count occurred. <A slight reticulocytosis was noted 
together with a gradual rise in hemoglobin and red blood cell 
count. 

By June 30 the patient’s peripheral blood appeared to be 
completely normal in terms of total white blood cell count and 


LEUKEMIA—KINSELL ET AL. 


M. A. 
t. 21, 1950 


differential. No abnormal white blood cells have been found 
in the peripheral biood since that date. 

By July 31 this patient had resumed her usual physical 
activity, which included the care of her home, and a 4 mile 
walk each day. Examination of the blood on this date revealed 
4,430,000 red blood cells, 13.1 Gm. hemoglobin and 8,200 white 
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Changes in monocytes (solid line) granulocytes (broken line) 
ymphocytes (dotted line) during pituitary adrenocorticotropic normo.e 
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blood cells, with 65 per cent neutrophils (15 per cent banded), 
5 per cent eosinophils, 1 per cent basophils, 27 per cent lympho- 
cytes and 2 per cent monocytes. No abnormal cells were seen 
in a total of 500 white cells which were counted. The platelet 
count on this date was 355,000 and the reticulocyte percentage 
was 2.1. The sternal marrow on this same date, examined by 
Drs. Falconer and Wyckoff as well as by us, was considered 
to be so normal that without recourse to history the possibility 
of leukemia or of any other blood dyscrasia would not hav- 
been considered in this patient. 


COMMENT 

From the foregoing it appears that a patient with an acute 
or subacute monocytic leukemia who prior to treatment with 
pituitary adrenocorticotropic hormone (ACTH) had a pro- 
gressive downhill course, initially experienced decided exacer- 
bation of her disease in response to therapy. This observation is 
in accord with the results of other investigators. The subse- 
quent progress of this patient, however, has been completely 
different from that of similar patients so far reported. One can 
only speculate as to the reasons for this difference. The follow- 
ing factors may be of some importance: 

1. Resumption of relatively high dosage of the drug despite 
progressive elevation of the white blood cell count and alarming 
acceleration of the clinical course of the disease. 

2. The continued use of large quantities of blood and of other 
supportive measures at a time when the outlook appeared to be 
hopeless from a clinical point of view. In this regard it is 
recognized that occasional remissions in leukemia occur in 
response to blood transfusions. 

3. The rapid reduction in dosage of pituitary adrenocortico- 
tropic hormone during the phase of extreme leukopenia. 

Whatever the explanation may be, there appears to be no 
doubt that this patient with acute monocytic leukemia, treated 
in the manner indicated with pituitary adrenocorticotropic hor- 
mone and supportive measures, has shown a complete clinical 
and hematological remission. It is planned after a suitable 
interval to submit a report of her subsequent clinical and 
hematological progress. 
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SIMPLE ERGOMETERS FOR MEASURING THE STRENGTH 
OF THE HAND GRASP (GRIP) 


A Preliminary Report 


HAROLD RAOUL WAINERDI, M.D. 
New York 


Prominent among the handicaps caused by several rheumatic 
diseases is the inability properly to perform the maneuver known 
as “making a fist” (grip)': The degree to which this basic 
function is impaired depends on the nature and severity of the 
rheumatic process in any individual patient. Objective measure- 
ments of the strength of the grip would facilitate evaluation 
of incapacity due to such disease as well as improvement under 
a therapeutic regimen. Several extremely simple ergometers 
are herein described which have been developed for this purpose. 

Most ergometers specifically intended for measuring the 
strength of the grip depend on the ability of the subject to 
compress a heavy steel spring; although crude, these instru- 
ments are of some value in measuring relatively vigorous grips. 
They are much too clumsy and insensitive to be used for 
measuring such extremely asthenic grips as may be encountered, 
for example, in patients with rheumatoid and other types of 
arthritis. 

COMPONENTS OF GRIP 

There are at least three components of that function of the 
hand known as “making a fist” (grip): (a) flexion of the 
fingers; (b) opposition of the thumb, and (c) adduction of 
the thumb against the midline of. the hand. 

Flexion of the Fingers—This is maximum metacarpophalan- 
geal and interphalangeal flexion. As the fist is ordinarily 
clenched a small element of metacarpal-carpal flexion is involved 
and there is also a slight ulnar deviation at the metacarpal- 
phalangeal articulations, particularly of the fourth and fifth 
digits, apparently due to the adduction-opponens action of the 
thumb as exerted against the rest of the completely flexed hand. 

Opposition of the Thumb.—The opponens action of the thumb 
against the palm of the hand represents the simplest expression 
of this motion. When the fist is efficiently made this motion 
is against the rest of the hand and offers only a small con- 
tribution to the total strength of the grip. It is measured as 
an isolated component of the normal grip by having the thumb 
press against the base of the fifth digit, when the hand is in 
slight flexion. 

Adduction of the Thumb.—Adduction of the thumb to the rest 
of the hand is most efficiently performed when the hand is 
slightly flexed. This, like the opponens action, makes only a 
slight contribution of its intrinsic strength when participating 
in the total grip. 

The strength of the grip is in the nature of a vector of these 
three components. It may be greater or less than precise vector 
analysis would indicate because it appears to be modified, even 
in well persons, by subjective and objective factors such as skiil 
and fatigue. 

NORMAL GRIP 

Normal grip, as measured with the device depicted in part B 
of the illustration, appears to be in the 13 to 19 pounds (676 to 
988 mm. of mercury) range for healthy women and 15 to 22 
pounds (780 to 1,144 mm. of mercury) for healthy men. As 
in all observations of functional ability, a few persons are found 
whose performance is considerably above or below these figures. 
For reasons of convenience the gage ® illustrated in part B has 
been used. It is calibrated to 30 pounds, and the conversion 
factor 1 pound equals 52 mm. of mercury has been used to 
relate the two ergometers. 

In untrained persons the opponens and the adduction elements 
of the grip are clumsily performed; in trained, normal adults, 
crude values of 8, 4.5 and 13 pounds (416, 234 and 676 mg. of 
mercury) are secured for adduction, opposition and flexion, 
respectively, when the grip as a whole has a strength of 18.5 
pounds (962 mm. of mercury). 


. rom the Department of Medicine, Hospital for Special Surgery. 

. The terms grasp and grip, as applied to function of the hand, have 
‘ities use for the same maneuver. In this article the word grip is 
applied nage to represent the holding of such a tool as a hammer or, 
when no nap is held, the making of a By clenched fist. 

D. Orlen of the Taylor Instrument Companies, Rochester, 
N. Y., furnished this gage. 
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THE ASTHENIC GRIP 

The adaptations of the sphygmomanometer herein described 
were developed from a suggestion made by Dr. Cornelius H. 
Traeger. The instrument for evaluating the asthenic grip (A 
of the illustration) consists of an aneroid manometer (Tycos) 
graduated from zero to 300 mm. of mercury and the bladder 
of a pediatric-sized cuff which has been rolled and inserted 
into a small cloth bag 5 by 12 cm. It has been found practical 
to inflate the bladder to a pressure of 20 mm. of mercury and 
then to invite the patient to squeeze it with as strong a grip 
as he can exert. The procedure is repeated until it is clear 
that the patient has been able most conveniently to grip the 
bag, but care is taken to avoid fatigue. The best perform- 
ance is noted.® 

With this apparatus it has been possible to measure accurately 
gripping strength of as little as 6 mm. of mercury, somewhat 
less than 1 per cent of that which a normal adult male can 
exert on the apparatus as described above, which registers 
pressures from 780 to 1,140 mm. of mercury. 

In patients with acute and advanced rheumatoid arthritis it 


‘is possible to assay the degree of disability with relative 


accuracy when such ergometers are used. It is also possible 


Pediatric sphygmomanometer (A) adapted for measuring the asthenic 
hand grasp and ergometer (B) for measuring normal hand grasp. 


to analyze the asthenic grip for its components, and the 
deficiencies found in any grip are usually consistent with ana- 
tomic changes. Much remains to be done to integrate these 
findings clinically, but a number of interesting observations 
have been made. 

In extremely asthenic hands, those which show a weaker 
grip than 50 mm. of mercury, the dominant hand appears to be 
even more asthenic than the subordinate hand, an observation 
not common in normal adults. In right handed persons, for 
example, the grip of the left hand is often stronger in advanced 
rheumatoid arthritic disability, although both hands, are, of 
course, extremely weak. In such extreme asthenias the most 
impaired function is that of metacarpal-phalangeai and inter- 
phalangeal flexion, which may be nonexistent in terms of ability 
to make a grip close enough to register on the ergometer or 
to perform useful tasks. Opponens action is also much weak- 
ened. Not only is adduction usually the only power which is 
retained, however weakly, but the negative contribution of the 
flexion and opponens elements to the grip vector is so pro- 
nounced that the observed strength of adduction may be larger 
than that of the fist as a whole. 

SUMMARY 

Two simply constructed ergometers are described with which 
studies of the normal and the asthenic grip may be made. In 
normal persons this has facilitated study of the strength com- 


“ Sy problem of the most advantageous size of the ball (or bladder) 
ot yet been worked out to my complete satisfaction. 
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ponents of the grip and in arthritic patients it has allowed 
evaluation of the degree of incapacity for this function. Accurate 
measurement of the asthenic grip appears to be a method of 
clinical observation which gives data not otherwise available 
on joint motion and muscle strength. Data secured by this 
method are good criteria of the value of therapy designed to 
improve the clinical status and performance of arthritic patients. 
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EXFOLIATIVE DERMATITIS AFTER UNDECYLENIC 
ACID THERAPY FOR PSORIASIS 


BENCEL i. SCHIFF, M.D. 
Pawtucket, R. I. 


Perlman! and Milberg? reported good results from the use 
of undecylenic acid by mouth in the treatment of psoriasis and 
neurodermatitis. Perlman restated his belief in its value at the 
meeting of the American Academy of Dermatology and 
Syphilology in Chicago in December 1949. Among the side 
effects of the drug, exfoliative dermatitis was reported by 
Behrman.* I had a similar case, herewith reported 


REPORT OF CASE 

A white man aged 33 had mild psoriasis of the extensor 
surfaces of elbows and knees for the past seven years. His 
general health had always been good. With the exception of 
his psoriasis, his past history was  noncontributory. On 
July 15, 1949 his family physician prescribed for him undecylenic 
acid. After the patient had taken nine capsules daily for two 
weeks, he began to feel nauseated and to vomit. He noticed 
red blotches on his face, chest and back. He continued to take 
the capsules for another week. The eruption spread over the 
entire body, accompanied with chills and fever. No topical 
application was used, nor was any other internal medicament 
taken during this period. 

On Aug. 4, 1949 he was admitted to Memorial Hospital. He 
had generalized erythema with exfoliation. The mucous mem- 
brane of the mouth was red. The lips were swollen, edematous 
and fissured. Swallowing was accomplished with difficulty. 
The temperature was 101 F, <A general physical examination 
was noncontributory. 

Blood and urine were normal. He received colloidal baths, 

pa are penicillin parenterally and 3 per cent iodo- 
hlorohydroxyq line ointment. He improved gradually, the 
exfoliation decreased, and he was discharged from the hospital 
on August 23. In October his skin was completely cleared of 
exfoliation and of psoriasis. 

Dr. F. Ronchese, Providence, R. I. informs me that he has 
used undecylenic acid as outlined by Perlman in 19 cases of 
severe, long-standing psoriasis. Of these, 16 were followed. 
In 2 there was considerable improvement and in 3, slight 
improvement. In 9 there was no change. In 2 the condition 
was decidedly aggravated. Side effects consisted of nausea and 
dizziness. In 1 case among the 3 with slight improvement 
albuminuria followed. Among the 9 cases without change there 
were 3 cases of neurodermatitis. 

I have administered undecylenic acid as outlined by Perlman 
in 12 cases of chronic psoriasis. Ten cases were followed for 
three months. In 5 cases there was no cutaneous improvement, 
but the itching was somewhat lessened. Seven cases showed no 
change. Side effects were nausea and vomiting. 


SUMMARY 
A case of exfoliative dermatitis occurring after oral adminis- 
tration of undecylenic acid for psoriasis is reported. This form 
of therapy seems to represent another unsuccessful attempt in 
the fight against the disease. 
251 Broadway. 


Dermatologist, Rhode Island Hospital, Providence, R. I, and Memorial 
Pawtucket, R. I. 
Perlman, H. H.: Undecylenic Acid Given Orally in Psoriasis and 

Bi Ae A. 139: 444 12) 

2. Perlman, H. H., and Milberg, I. L.: Peroral Administration of 
Acid in Psoriasis, J. A. M. 140: 865 9) 1949, 
(o t, 8) 1508, T.: Undecylenic Acid in Psoriasis, J. A. M. A. 141: 407 
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BRONCHIAL ASTHMA DUE TO ALLERGY TO TOBACCO 
SMOKE IN AN INFANT 


A Case Report 


FRANK L. ROSEN, M.D. 
Newark, N. J. 
and 
ANNA LEVY, M.D. 
East Orange, N. J. 


In the search for causes of bronchial asthma in infants and 
children, tobacco smoke is rarely considered. Therefore the 
following case report should be of interest. 


REPORT OF CASE 


A one year old white male infant was first seen in the office 
on Oct. 8, 1948, with a history of nasal discharge and asthma 
for the past 10 days. 

The delivery of the baby was normal; he was the first child 
of healthy parents. The mother had a history of urticaria from 
several foods, and the paternal grandfather had asthma. The 
baby did well until he was two months of age, when a skin rash 
was noted which cleared when wool was avoided. The child 
was breast fed until he was three months of age and was then 
given evaporated milk. About one week later, diarrhea and 
croup developed. These subsided in a few days, after a change 
to evaporated goat’s milk was made. At four and a half months 
of age, the infant was hospitalized for six weeks with a severe 
illness resembling acute laryngotracheobronchitis, necessitating 
tracheotomy. There was some question as to whether this 
illness had an allergic basis. From six months of age to the 
present time (one year), the patient had severe coughing spells, 
watery eyes, nasal discharge and sneezing. At 10 months, the 
first definite attack of asthma was seen by one of us (A. L.). 
This responded to treatment with ipecac and ephedrine. Asthma 
recurred at 11 months and, at the time of writing, had been 
present daily for 10 days. 

Physical examination on Oct. 8, 1948, revealed a well devel- 
oped, slightly underweight, male infant, with good color and 
slight dyspnea. Generalized expiratory wheezing with pro- 
longed expiration was observed. The nasopharynx was normal, 
the nasal mucosa was pale and slightly thickened, with a watery 
discharge, and there was slight conjunctivitis. The results of 
examination were otherwise normal. A roentgenogram of the 
chest and a blood cell count showed no abnormalities. There 
was no nasal or blood eosinophilia. 

Intracutaneous allergy tests were done by the passive transfer 
method, with the father as the test subject. Moderate positive 
reactions were elicited with tobacco, kapok and milk, and there 
were decidedly positive reactions to dust (1: 10) and banana. 


COURSE 


Because of the fact that a »ositive tobacco reaction is rare 
in a one year old infant, the parents were questioned closely as 
to their smoking habits. The mother stated that she had been 
an incessant cigaret smoker for many years. She smoked when 
nursing, feeding or diapering the baby. It was then decided 
all smoking in the house would be eliminated, even before other 
allergic measures (dust-freeing the room, diet) were instituted. 
Within a few days the baby’s asthma, cough and nasal and eye 
symptoms cleared completely. The baby was well for the next 
18 months, when a dry cough developed. It was found that 
the mother had started smoking again. She stopped; the 
baby’s cough ceased within a few days, and the baby has been 
well. 

COMMENT 

Tobacco allergy is not a common cause of asthma. In a 
reported series! of 100 asthmatic patients skin tested with 
tobacco antigen, there were 12 positive reactions. Only one 
of these 12 patients had clinical sensitivity to tobacco—that is, 
asthma improved when smoking stopped and asthma was repro- 
duced by smoking. Most of the patients improved slightly when 
they stopped smoking, but this was probably due to the irritant 
effect of the tobacco, rather than a true allergy. 


1. Rosen, F. L.: Bronchial Asthma in the Young Male Adult: Study 
of 100 Hospitalized Patients in Army General Hospital; with Special 
Reference to Nasal Symptoms and Findings, Ann. Allergy 4: 247-260 
(July-Aug.) 1946, 
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SUMMARY 
A case of asthma and rhinitis is reported in a one year old 
infant with a strong family and personal history ef allergy. 
Passive transfer tests revealed positive reactions to tobacco 
and other antigens. Cessation of smoking by the mother 
resulted in complete relief of the child’s symptoms for 18 months. 


SUBACUTE BACTERIAL ENDOCARDITIS DUE TO 
STREPTOBACILLUS MONILIFORMIS 


EDWARD S. PETERSEN, M.D. 
NORMAN B. McCULLOUGH, Ph.D., M.D. 
C. WESLEY EISELE, M.D. 

and 
JAMES M. GOLDINGER, M.D. 
Chicago 


Cases of rat bite fever due to Streptobacillus moniliformis 
have been extensively reported in recent years, and this disease 
has been distinguished from that due to Spirillum minus.! 
Bacterial endocarditis due to S. moniliformis has been reported 
rarely, a survey of the literature revealing but four cases of 
this complication.2, An additional unpublished case has come 
to our knowledge.* All these cases have ended fatally. Three 
of them occurred in the prepenicillin era, and two occurred 
soon after the use of penicillin was begun and prior to the 
recognition of the importance of massive doses of the drug in 
the treatment of endocarditis. The value of penicillin in S. 
moniliformis infections was experimentally demonstrated by 
Heilman,* and this drug has been shown to be clinically effective 
by many workers.5 The present case is reported because it is 
the first apparent cure of subacute bacterial endocarditis due to 
S. moniliformis. 

CASE REPORT 


History —J. G., a 40 year old real estate appraiser, was 
admitted to the hospital on Jan. 19, 1949, because of weakness 
and fever of six months’ duration. At the age of 14 the patient 
had rheumatic fever. There was a recurrence at the age of 
16, at which time a heart murmur was noted. For many 
years he had worked as a real estate appraiser, which neces- 
sitated entering cellars and warehouses infested with rats. He 
had last engaged in such work about a week prior to the onset 
of his illness but recalled no rat bite or direct contact with a 
rat or other animal. On June 11, 1948, he first noticed an 
evening fever. Thereafter, evening temperatures ranged between 
99 and 100 F. At times the temperature was somewhat higher 
and associated with chills. On several occasions small red 
spots appeared on his fingers and toes. These were painful 
for several days and then disappeared. Occasionally pain in 
the finger would occur without the presence of the red spots. 
He lost 48 pounds (21.8 Kg.) in weight; there was no arthritis 
and no dermatitis other than the lesions noted. He was seen 


From the Department of Medicine, University of Chicago. 

Dr. McCullough is with the Microbiological Institute of the National 
Institutes of Health, Public Health Service. 

1.(a) Brown, T., and Nunemaker, J.: Rat-Bite Fever: A Review of 
American Cases with Reevaluation of Etiology ; Report of Cases, Bull. 
Johns Hopkins 201-327 (March) 1942. Witzberger, C., 
and Cohen, H.: t-Bite Fever: Comparison of the Spirochetal (Sodoku) 
Bacillary (Haverhill Fever) Forms, Arch. Pediat. 123-132 
(March) 1944. (c) Watkins, C.: Ratbite Fever, J. Pediat. 28: 429-448 
(April) 1946. 


(a) Blake, F.: Etiology of Rat-Bite Fever, J. Exper. Med. 23: 39- 
60 (jan) 1916. (b) Stuart-Harris, C., and others: Four Cases of Infec- 
tive Endocarditis Due to Organisms Simi ie to Haemophilus Para-Influ- 
enze and One Case Due to a Pleomorphic Streptobacillus, J. Path. & Bact. 
41: 407-421 “Nov.) 1935. (c) Rountree, P., and Rohan, M.: A Fatal 
Human Infection with Moniliformis, M. Australia 
1: 359-361 (March 22) 1941 (d) McDermott, W.; Leask, M., and 
Benoit, M.: Streptobacillus Moniliformis As a Cause of JF -casmard Bacterial 
Endocarditis. Report of a Case Treated with Penicillin, Ann. Int. Med. 
23: 414-423 (Sept.) 1945. 

3. Keefer, C.: Personal communication to the authors. 

4. Heilman, F., and Herrell, W.: Penicillin in the Treatment of 
Experimental Infection with Spirillum Minus and 
formis (Rat-Bite Fever), Proc. Staff Meet., Mayo Clin. 19: 257-264 
(May 17) 1944. 

5. (a) Altemeier, W.; Snyder, i. and Howe, G.: Penicillin Thera 
in Rat Bite Fever, A. 127%: 270-273 (Feb. 3) 1945. 


Wheeler, W.: Treatment of Rat Bite Fevers with Penicillin, Am. J. D 
, Child. 69: 215- 220 (April) 1945. 


in the clinic on Jan. 18, 1949, a blood culture was taken and 
on the next day he was admitted to the hospital. 

Physical Examination—His height was 190.5 cm., weight 
88.3 Kg., temperature 37.8 C., pulse rate 84, respiratory rate 
16 and blood pressure 146/56. He was a well developed man 
of muscular build. The skin showed dermatographia; there 
were no petechiae. The head and neck were normal except for 
marked pulsation of the carotid vessels. Lymphadenopathy was 
absent except for a palpable submaxillary node. The lungs 
were clear; the heart was enlarged to the left anterior axillary 
line. Mitral presystolic and systolic and aortic systolic and 
diastolic murmurs were present. There were no thrills. The 
pulse was “water-hammer” in character, with occasional irregu- 
larity. Duroziez’s sign was present. The liver and spleen 
were not palpable. The tips of the second, third and fourth 
right toes were tender. All joints were normal, and there was 
no ankle edema. 

Laboratory Examinations —The urine was normal except for 
3 to 12 white cells per high power field present on repeated 
examinations; urine culture showed no growth. The red blood 
cell count was 3,600,000, with a hemoglobin content of 11 Gm., 
and the white blood cell count 6,500, with 70 polymorphonuclear 
cells, 27 lymphocytes, 2 mononuclear cells and 1 eosinophil. The 
sedimentation rate was 13 mm. per hour (Wintrobe). These 
findings remained essentially unchanged. The leukocyte count 
ranged from 5,000 to 8,000. The blood Kahn and Wassermann 
reactions were negative. Urea clearance was 49 by the square 
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A case of subacute bacterial endocarditis due to Streptobacillus monili- 
formis treated with penicillin. 


root formula. The blood urea nitrogen was 19.8 mg. per 100 cc., 
nonprotein nitrogen 36 mg. and uric acid 3.9 mg. Liver function 
studies gave the following results: On January 27 the total 
protein was 8.05 Gm., with albumin 4.47 Gm. and globulin 
3.58 Gm.; alkaline phosphatase 16.6 units; bilirubin (direct 
reaction) 0.3 mg. and (indirect) 0.5 mg. per 100 cc.; cephalin 
flocculation 2 plus; thymol flocculation over 20 units; total 
cholesterol 110 mg. per 100 cc.; cholesterol esters 75 mg., and 
sulfobromophthalein retention 14.5 per cent in 30 minutes. On 
March 15 the total protein was 7.33 Gm., with albumin 4.26 Gm. 
and globulin 3.07 Gm., and the alkaline phosphatase was 12.7 
units. Roentgen examination of the chest showed the heart to 
be 45 per cent oversized with left ventricular hypertrophy. The 
electrocardiogram showed a tendency to left axis deviation, 
ventricular extrasystoles, auricular abnormality and left ven- 
tricular strain. Agglutination tests for the enteric group and 
Proteus OX 19 gave normal reactions. Eight venous and one 
arterial blood culture were taken. A gram-negative highly 
pleomorphic Bacillus was recovered in all instances. The 
morphologic and biochemical characteristics of the organism 
led to its identification as S. moniliformis.6 The patient’s 
serum agglutinated this organism in a dilution of 1 to 10,000. 


6. Cultures contained short rods and long filaments with true branching 
and with moniliform swellings. Growth was slow in trypticase soy blood 
broth and on blood agar plates. After five days colonies on blood agar 
were pinpoint in size and grayish and were surrounded by a narrow zone 
of alpha hemolysis. Growth was enhanced by increased carbon dioxide 
tension. Maltose, dextrose and lactose were fermented. L1 colonies (the 
pleuropneumonia- like symbiont colonies of Klieneberger-Nobel) were never 
present. The organism was not pathogenic for mice. 
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In vitro studies of the sensitivity of the organism to the 
various antibiotics were used as a guide to therapy. It was 
found that the minimal inhibitory concentrations of antibiotics 
were as follows: penicillin, 0.5 gamma; streptomycin, 1 gamma; 
aureomycin, 1 gamma, and chloramphenicol, 2 gammas per cubic 
centimeter. Penicillin was selected for treatment. 

Hospital Course —The course of the patient’s illness and the 
therapy are given in the accompanying chart. On January 30 
an erythematous, pruritic dermatitis developed on his hands, 
feet and groin, presumably due to penicillin sensitivity. There 
was a prompt response to the use of tripelennamine hydro- 
chloride (pyribenzamine® hydrochloride), which was continued 
thereafter. On February 9 there was a recurrence of acute 
pain in several finger tips, lasting for several days. In view 
of the evidence of impaired hepatic function, a biopsy of the 
liver was done. The histological sections were normal, and 
culture of the biopsy material was sterile. At this time the 
liver was noted to be palpable 2 finger breadths below. the 
costal margin, and the edge of the spleen was palpable. A diet 
high in protein and carbohydrate and low in fat with added 
choline and methionine was initiated. By the end of February 
the spleen was no longer palpable, and by the middle of March 
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was true in cases 2 and 4 and in our case. The sensitivity 
of the organism to penicillin and other therapeutic agents is 
variable. In case 5 the patient responded slightly to sulfa- 
diazine and not at all to penicillin. The organism isolated in 
our case was moderately sensitive to penicillin and less so to 
streptomycin, aureomycin and chloramphenicol. Streptobacilli 
more sensitive to streptomycin than penicillin have also been 
reported.? It would seem most essential in any case of strepto- 
bacillus infection to carry out sensitivity studies should the 
response to penicillin be unsatisfactory. 

Few cases of fatal streptobacillus infection have been reported. 
In addition to the five cases listed in the table, Brown and 
Nunemaker 1“ mention an unreported case of streptobacillary 
endocarditis. On the other hand, fatal cases due to other causes 
number only five, as follows: 1. A 2 week old infant was 
reported on by Tunnicliff and Mayer.8 There were no specific 
postmortem findings. 2. A 73 year old man was reported by 
Blake. Focal myocarditis was found. 3. A 25 year old man 
was reported by Peltier and others.1° There were no specific 
findings. It is of interest that this last patient died only four 
days after a rat bite and that the organism proved extremely 
virulent for laboratory animals, in contrast to the strains 180- 


Cases of Endocarditis Due to Streptobacillus Moniliformis 


others 2» 

1915 1934 

Age and sex of patient 67; F 18; M 

EXPOSUPE Rat bite Not stated 

Previous history....... Not stated Not stated 

Physical findings...... Apical systolic murmur Not stated 


Course and therapy... 


and maculopapular 
ash 


Fever and joint pain 


Death 1 month after 


3 
Rountree and others 2¢ 


1940 

14; F 

Rat bite 

Heart murmur at 6 
years 

Apical systolic mur- 
mur, petechiae and 
maculopapular rash 


Illness 1 week after 
bite; embolus to leg 
with death 9 weeks 
after 


Heart valve 


Arthritis—mice 
Ulcerative, vegetative 


4 
McDermott and 
others *4 


1944 

43; M 

Unknown 

Rheumatic fever 
at 16 years 

Mitral and aortic 
double murmurs 


Fever and digital pain; 
normal temperature 


and negative cultures 
after 200,000 units 


onset in heart failure 


Blood 


None—mice 
Vegetative mitral endo- 


5 

Keefer ® 

1945 

22; M 

Unknown 

Rheumatic fever 
at 2 years 

Mitral systolic and 
aortic double mur- 
murs and petechiae 

Repeated relapses after 
sulfadiazine; no re- 
sponse to penicillin, 
200,000 units for 13 
days and 300,000 
units for 17 days; 
cerebral embolus and 
death 3 years after 
onset 


Blood 


Not given 
Not given 


commencing 2 wee hospitalization 
after bite; death 2 
weeks later 

Positive culture...... .. Blood and heart Blood and heart 
valve valve 

Animal Local lesion—rats None—mice 

AutOpSy Ulcerative endocar- Vegetative endocar- 
ditis, myocarditis, ditis, rheumatic 
glomerular nephritis, endocarditis 


hepatitis, splenic and 
renal infarets 


the liver likewise was not palpable. The presystolic murmur 
was no longer distinct, all the murmurs having become less 
marked and changed in quality. No further evidence of embolic 
phenomena appeared. The patient felt entirely well during the 
course of penicillin and after its use was discontinued. He was 
discharged to rest at home and to be followed further in clinic. 

The patient was seen on April 19, at which time he reported 
several episodes of pain in his fingers. At no time had his 
temperature exceeded 38 C. (100.4 F.) rectally. He felt well 
and was resuming his activities. He has remained well, with 
no recurrence of clinical symptoms to the present time, one 
year after termination of treatment. The white blood cell 
count, red blood cell count, hemoglobin and sedimentation rate 
have remained within normal limits, and blood cultures have 
remained sterile. 

COMMENT 

The chronic nature of the infection, the septicemia, evidence of 
embolic phenomena, transient splenomegaly and change in char- 
acter of the cardiac murmurs establish the diagnosis of sub- 
acute bacterial endocarditis in this patient as adequately as it 
is ever possible with a live patient. 

Pertinent data from the few previously reported cases of 
bacterial endocarditis due to S. moniliformis are summarized 
in the table. Several points are worthy of comment. The 
illness may be chronic; in case 5 it ran a three year course 
despite a poor response to therapy. The organism isolated in 
all the chronic cases has been nonpathogenic for mice; this 


mitral endocarditis, 
splenic infaret 


carditis, rheumatic 
endocarditis and myo- 
carditis, splenic and 
renal infarcts 


lated from the cases of chronic endocarditis. 4. An unreported 
case was mentioned by Brown and Nunemaker !* in which a 
myocardial abscess was found. 5. An infant was described by 
Wheeler 5» which died with jaundice and diarrhea after arsphen- 
amine therapy. Postmortem findings are not mentioned. It 
is evident that bacterial endocarditis has been the commonest 
cause of death in streptobacillary infections. This disease 
should be suspected in persons with a febrile illness, valvular 
heart disease and a history of exposure to rats or their 
environs. Prophylactic treatment with penicillin is advisable 
should a bite occur, and prolonged and adequate antibiotic 
therapy is indicated if endocarditis develops. It is suggested 
that the antibiotic of choice be selected by means of sensitivity 
tests of the organism involved. 


SUMMARY 


A case of subacute bacterial endocarditis due to Strepto- 
bacillus moniliformis is reported. Penicillin therapy resulted in 
apparent cure. All previously reported cases have ended fatally. 
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SODIUM ACETRIZOATE.—Urokon Sodium (Mat- 
NaOs.—M.W.  578.90.—Sodium 3-acetyl- 
amino-2,4,6-triiodo-benzoate—Sodium acetrizoate is prepared 
by dissolving the free acid in dilute sodium hydroxide. The 
salt is not isolated from the solution. The structural formula 
of sodium acetrizoate may be represented as follows: 


p 
I- 
nHe-cH, 


I 


Actions and Uses—Sodium acetrizoate is a water-soluble 
organic iodine compound employed in the form of a solution 
as a contrast medium for roentgen visualization of the urinary 
tract. It is useful for both excretory urography and retrograde 

pyelography. It should be employed only in these procedures 

until satisfactory technic has been developed for the visualiza- 
tion of other structures. Although it contains a greater amount 
of iodine than do other similar agents, studies thus far indicate 
that it is less toxic. However, it is subject to the general 
contraindications for injection of iodine compounds and in cases 
ot suspected sensitivity it should be used only after sensitivity 
tests have been made. 


Dosage.—For intravenous urography, 25 cc. of a 30 per cent 
aqueous solution is considered adequate for adults and children 
of 12 years or older. For children under 12, the dosage should 
be proportionate to age. The total time for injection should 
not be less than 90 seconds, and preferably 2 to 4 minutes. 
Nausea and vomiting, arm pain, flushing, foreign taste or 
urticaria may occur occasionally. Such side effects are usually 
transitory, but injection should be discontinued immediately in 
the presence of alarming symptoms. 

For retrograde pyelography the dilute solution employed may 
contain 30 per cent or more of sodium acetrizoate depending 
on the degree of contrast desired. Bilateral ureteral injection 
is usually tolerated. Approximately 25 cc. are needed for 
bilateral injections; 15 cc. for unilateral pyelograms. Usually 
5 to 6 cc. are required for each exposure. Neither excretory 
nor retrograde pyelography should be repeated within 24 hours. 

Tests and Standards.— 


The acetrizoic acid used in preparing sodium acetrizoate responds to 
the following tests and standards: 

Physical Properties: Acetrizoic acid is a white, odorless powder which 
melts with decomposition between 278 and 283 C. It is soluble in alco- 
hol, slightly soluble in ether and ee: hee slightly soluble in chloro- 
form and practically insoluble in benze 

Identity Tests: Heat about 0.5 Gm. of acetrizoic acid in a platinum 
dish over a free flame. The substance melts to a dark brown liquid 
and liberates iodine vapors. 

The acid is best identified by its melting int and neutralization 
equivalent, calculated from the amount of 0. sodium hydroxide used 
in the assay for acetrizoic acid (which see) by means of the equation: 
scutralinatian equivalent = 10 X mg. of sample + mi. of 0.1 N sodium 
hydroxide. 

Purity Tests: Dissolve 1 - of acetrizoic acid in 22 ml. of 0.1 
N sodium hydroxide. Add 3 ml. of 6 per cent acetic acid and 10 ml. 
of oe cathe sulfide T.S. Test for heavy metals by the method of 
U. S. P. XIII, page 657. The amount of heavy metals present is not 
more than 20 ppm 

Dry about 1 Gm. of acetrizoic acid, accurately seen. Pn 105 C, 
for O4 hours: the loss in weight is not more n 0.1 per cent. 

' Char about 1 Gm. of acetrizoic acid until the evolution a iden stops. 
Cool the residue, moisten it with sulfuric acid and ignite at red heat: 
the amount of residue is not more than cent, 

Assay: (Acetrizoic er Accurately weigh about 2 Gm. of acetrizoic 
acid and transfer it to a 250 ml. Erlenmeyer flask. Add 50 ml. of 
alcohol to dissolve the acid and follow with 50 ml. of water. Titrate 
‘with 0.1 N ium hydroxide, seins phenolphthalein T.S. as an indi- 
cator. Titrate a blank. Each ml. of 0.1 N sodium hydroxide consumed 
by the acid is equivalent to 0. 05569 = of acetrizoic acid. The amount 
of acetrizoic acid present is not less than 99.0 nor more than 101.0 
per cent, 
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(Todine) Transfer about 0.15 Gm. of acetrizoic acid, accurately 
weighed, to a 500 ml. round bottom flask with a reflux condenser. 
Add 15 ml. of sodium hydroxide T.S. and swirl until the sample 
dissolves. Then add 25 ml. of 6 per cent potassium permanganate. 
Heat the flask on a boiling water or steam bath for a total of 18 hours. 
Allow the solution to cool to room temperature; and add through the 
condenser 25 ml. of water, 10 ml. of 30 per cent sulfuric acid and 
then 50 ml. of water. Remove the condenser, rinse the tip with water 
and add the washings to the solution. Add, in one portion, 15 ml. of 
20 per cent sodium bisulfite and shake the mixture until all the solids 
dissolve. Add 6 per cent potassium permanganate solution dropwise 
until a yellow color appears. Immediately add, dropwise, the sodium 
ne solution until the yellow color is discharged. Next add, drop- 

ise, 0.1 per vent potassium permanganate until a faint yellow color 
appears. Add 1 ml. of starch T.S. and titrate with 0.02 N silver 
nitrate with vigorous agitation until the —. orowo formed just 
changes to a bright canary yellow. Each ml. 2 N silver nitrate 
is equivalent to 0.002538 Gm. of iodine. The ican a iodine present is 
not less than 67.0 nor more than 68.5 per cent. 


Dosage Forms of Sodium Acetrizoate 

SteritLe Sotutron 30 per Cent. Physical Properties: Sodium 
acetrizoate sterile solution is clear and practically colorless. Its specific 
gravity is about 1.200 and its pu is between 4.8 and 5.2 

Identity Tests: Dilute 5 ml. of sodium acetrizoate sterile solution 
with 50 ml. of water and add 5 mil. of diluted nitric acid. Filter off 
the precipitated acetrizoic acid and recrystallize it from 30 per cent 
alcohol, The acid responds to the identity tests given in the section 
on acetrizoic acid. 

Purity Tests: To 3.5 ml. of sodium acetrizoate sterile solution add 
2 mi. of 6 per cent acetic acid and dilute to 25 ml. in a 50 ml. Nessler 
tube. Test for heavy metals by the method of U. S. P. XIII, page 657. 
The amount of heavy metals present is not more than 10 ppm. 

Assay: (lodine) Adjust the temperature of the sample to 25 C. 
Transfer exactly 10 ml. of sodium acetrizoate sterile solution to a 
500 ml. volumetric flask and dilute to volume at 25 C. Transfer 
exactly 25 ml. of the solution to a 500 ml. round bottom flask with 
a reflux condenser and proceed as directed in the assay for iodine in 
the section on Acetrizoic Acid beginning with, “Add 15 ml. of sedium 
hydroxide. . . .” Each ml. of 0.02 N silver nitrate consumed is 
equivalent to 0.003659 Gm. of sodium acetrizoate. The amount of 
sodium acetrizoate present is not less than 95 nor more than 105 per 
cent of the labeled amount. 


MALLINCKRODT CHEMICAL Works, St. Lovuts 


Solution Urokon Sodium 30%: 25 cc. ampuls and 25 cc. 
pore A solution containing 0.3 Gm. of sodium acetrizoate in 
each cc. 


METHYLTHIOURACIL.—Muracil (OrGAnon).—6- 
142.17.—The struc- 
tural formula of methylthiouracil may be represented as follows: 


H 
UNH 
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Actions and Uses—Methylthiouracil has actions and uses 
essentially like those of propylthiouracil, over which it has no 
significant advantage. However, it may prove useful in patients 
who are unable to tolerate propylthiouracil or are refractory 
to it. See the monograph on Propylthiouracil. 


Dosage.—200 mg. daily in four divided doses is usually 
sufficient to control the symptoms of hyperthyroidism. The 
daily dose should not exceed 300 mg. It is recommended that 
the scheme of administration suggested for propylthiouracil 
be followed and the same precautions observed. 

Tests and Standards — 


Physical Properties: Methylthiouracil is a crystalline, white, odorless 
powder. It melts with decomposition between 326 and 331 C. (distine- 
tion from propylthiouracil, which melts between 218 and 220 C.). It 
sublimes readily when heated in a platinum dish. Methyithiouracil is 
very slightly soluble in ether and in water, slightly soluble in alcohol, 
and practically insoluble in benzene and chlorofo 

Identity Tests: Add 1 ml. of strong ammonia sclution to 25 mg. of 
methylthiouracil: it dissolves completely 

Add 2.5 ml. of 1 N sodium hydremkde to 25 mg. of methylthiouracil: 
it oe completely 

Slowly add rt oo T.S. to about 25 mg. of methylthiouracil in a 
test rata until solution is complete, Disc nee the color with heat. 
Cool and add 10 ml. of barium hydroxide T.S.; a white precipitate forms 
(distinction from thiouracil, which yields a white precipitate that turns 
violet within a minute). 

Purity Tests: Add 5 ml. of nitric acid to 0.5 Gm. of methylthiouracil 
in a test tube. Boil the solution for 1 —— after the reaction is 
complete to expel oxides of nitrogen. Cool to room temperature, add 
1 ml, of silver nitrate T.S. and then ‘add 10 be] of water: the turbidity 

is not more than that given 8 &. 2 ml. of 0.01 N hydrochloric acid used 
pd a control (presence of halid 

eat 25 ml. of water containin 0.5 Gm. of methylthiouracil for 

10 minutes on a steam ool, filter and wash the filter paper; 

adjust the volume of the ieian s0 25 ml. with the washings. Add 

1 mi. of barium chloride T.S. Pgs 1 ml. of diluted hydrochloric acid: 

er turbidity is not more than that given by, 0.2 ml. of 0.01 N sulfuric 
as a control (presence of sulfates 

yar over a low flame about 1 Gm. accurately 
weighed. Cool, then moisten the charred material with 1 ml. of sulfuric 
acid. Cautiously ignite until ashing is complete. Add 2 or 3 drops of 
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re acid and evaporate to dryness on a steam bath, Add 10 
per cent hydrochloric acid and heat for 5 minutes on a steam 
bath: Filter through paper into a Nessler_ tube. epeat the acid 
treatment of the residue with 10 ml. of 2 per cent hydrochloric acid. 
Dilute the combined filtrates to 25 ml., and add 10 ml. of hydrogen 
sulide T.S. Keep in the dark for 10 minutes: no more turbidity 
develops than corresponds to 20 ppm. of lead (U. S. P. XIII, page 657). 
ry 0.5 Gm. of methylthiouracil, accurately weighed, to constant 
weight at 105 C.: the loss in weight is not more than 0.5 per cent. 
Char about 0.5 Gm. of methylthiouracil, accurately weighed; cool, 
add a few drops of sulfuric acid to the cooled mass and ignite: the 
amount of residue is not more than 1 per cat. 

Assay: Accurately weigh about 0.25 Gm. of methylthiouracil into a 
250 mi. — containing 100 ml. of diluted alcohol. Caiculate the 
amount of 0.1 N sodium hydroxide required to neutralize the methyl- 
thiouracil a ml. of 0.1 N sodium hydroxide is equivalent to 0.01422 
Gm. of methylthiouracil). From a buret add 15 ml. excess sodium 
hydroxide. Warm the beaker until the material dissolves completely. 
Cool the solution te room temperature and electrometrically titrate the 
excess alkali with 0.1 N hydrochloric acid. Subtract the volume of acid 
required for a blank run on the same volumes of reagents from the 
value required for the sample. Each milliliter of 0.1 N sodium hydroxide 
consumed by the methylthiouracil is equivalent to 0.01422 Gm. of 
methylthiouracil. The amount of methylthiouracil present is not less 

n 98 nor more than 102 per cent. 


Dosage Forms of Methylthiouracil 

TABLETS, Assay: (Electrotitrimetric Method) Provided no substance, 
for example stearic acid, is present to interfere with this analysis, 
accurately weigh 20 methylthiouracil tablets and grind them to a fine 
powder, Transfer to a 400 ml. beaker containing 100 ml. of diluted 
alcohol, an amount of powder, accurately weighed, equivalent to about 
0.2 Gm. of methylthiouracil. Proceed as directed in the assay in the 
monograph for Methylthiouracil startin with, “Calculate the amount 
of 0.1 N sodium hydroxide. he amount of methylthiouracil 
present is = less than 97.5 nor more than 102.5 per cent o 
labeled amo 

tdpactynphetcmettie Method) Prepare a standard solution of methyl- 
thiouracil as follows: Transfer about m. of methylthiouracil, accu- 
rately weighed, to a 1,000 ml. volumetric flask, add 50 ml. of water 
and 10 ml. of 5 per cent sodium carbonate, mix and dilute to the 
mark with water. Transfer to a 150 ml, beaker an amount of powdered 
tablets, accurately weighed, equivalent to about 0.1 Gm. of methyl- 
thiouracil, dd ] per cent sodium carbonate and work the 
mass into a thick paste. While gad ipo constantly, heat the mixture 
on a steam bath for 15 minutes. Coo e beaker and add about 50 ml, 
of water. Filter the mixture. Collect pr filtrate in a 1,000 ml. volu- 
metric flask, wash the beaker and filter first with 25 ml. of 1 per cent 
sodium carbonate and then with water, add the washings to the filtrate, 
ll the flask to the mark with water and mix 

Transfer 1, 2 and 3 ml. portions of the solutions of standard and 
sample, prepared as described earlier, to separate 25 ml. volumetric 
flasks. To each flask and to a seventh one for a blank, add 10 ml. 
of U. S. P. borate buffer od hig 8.0 and 1 ml. of Grote’s reagent. 
i 2 Gm. of hydro- 
chloride and 2 
add 1 Gm. of endian arbonate. 
0.1 ml. of bromide, filter the mixture into a 100 mil. Cahaiewirie flask 
and dilute the filtrate to the mark with sae. The solution can be 
ept 8 to 10 days in a refrigerater. When using, dilute 20 ml. to 25.) 
Fill all the flasks to the mark with water. Allow them to stand 15 
minutes, shielded from direct sunlight. Compare the standard and 
sample solutions in a photoelectric colorimeter, using monochromatic light 
of 6,600 A or a suitable filter. The amount of methylthiouracil present 
is not less than 95 nor more than 105 per cent of the labeled amount. 


OrGANON, Inc., ORANGE, N. J. 
Tablets Muracil: 50 mg. 


METHYLOL RIBOFLAVIN. —Hyflavin (Enpo).—A 
mixture of methylol derivatives of riboflavin formed by the 
action of formaldehyde on riboflavin in weakly alkaline ssletiog, 
The number of methylol groups formed in the ribityl moiety 
varies from 1 to 3. The structural formula of methylol ribo- 
flavin may. be represented as follows: 

CH3C-C-C -CH,OX 
| 


X= 1-3H, AND 3~-1(-CH,OH) 
Actions and Uses——Methylol riboflavin possesses the activity 
of riboflavin and is preferable for parenteral therapy. 
Desage—See monograph on Riboflavin. 
Tests and Standards.— 


Physical Properties: 
hygroscopic powder. It 


Methylel riboflavin is an ane to yellow, 
is almost odorless or has a slight odor of 
formaldehyde. It is soluble in water and practically iaacbanie in alcohol, 
benzene, chloroform and ether. It is dextrorotatory. The pu of a 10 

r cent solution is between 6.7 and 7.9. e dry powder is unstable. 
t loses its biological activity in the course of several months with the 
liberation of gongs ga and the partial formation of products prac- 
tically insoluble in wate 

Identity Tests: Add sla 10 mg. of methylol riboflavin to 1,000 ml. 
of water: the solution is pale green-yellow by transmitted light and 
has a yellow-green fluorescence. To a 100 ml. portion of the solution 
add a few drops of diluted hydrochioric acid and to another 100 ml. 
portion add a few drops of diluted sodium hydroxide: the fluorescence is 
quenched in both samples. 

Purity Tests: Shake about 25 mg. of methylol riboflavin with 10 ml. 
of chloroform for 5 minutes and filter the mixture: the filtrate has no 
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more color than an equal volume of solution made by diluting 3 ml. of 
0.1 N potassium a with sufficient water to make 1,000 ml, 
(absence of lumiflavt 


ry about 1 Gm. o methylol riboflavin, accurately weighed, for 18 
hours in a vacuum over sulfuric acid: the loss in weight is not more 
than 4.0 per 


cent, 
Ash about 0.5 Gm. of methylol riboflavin, accurately weighed: the 
amount of residue is not more than 3 per cent. 

Assay: Transfer about 0.2 Gm. of methylol riboflavin, cee 
weighed, to a semi-micro Kjeldahl flask and digest it with 7 ml. of 
sulfuric acid, 2.7 Gm. of potassium sulfate and 0.3 Gm. of mercuric , 
oxide for 4 hours. Dilute the clear solution to 15 ml. with water, make 
it alkaline with 40 per cent sodium hydroxide and then add 10 ml. of 
40) per cent sodium thiosulfate, Distil the ammonia into 20 ml. o 
4 per cent boric acid. Using a mixed indicator (1:5 methyl red T.S. 
and bromocresol green _T.S.), titrate the liberated ammonia with 0.1 
N hydrochloric acid. The amount of nitrogen present is not less than 

nor more than 12.0 per cent. 

The riboflavin activity of methylol riboflavin is determined micro- 
biologically as described in . P. XIII, page 685. 

METHYLOL RIBOFLAVIN Sonvrios: 


The riboflavin activity is determined micro-biologically as described 
mG. 3: , page 685. The amount of riboflavin activity is not 
less than 90 nor more than 115 per cent of the labeled amount. 


Enpo Propucts, Inc., RicHMonp Hint, N. Y. 


Solution Hyflavin with Benzyl Alcohol 2%: 1 cc. 
ampuls and 10 cc. vials: A solution containing the equivalent 
of 10 mg. riboflavin in each cc. 


U. S. trademark 434,874. 


PROPHENPYRIDAMINE MALEATE. — Trimeton 
Maleate (ScHERING). — 1-Phenyl-1-(2-pyridy])-3-dimethylami- 
nopropane maleate. — CisHaN2CsHiOu—M.W. 3506.41. — The 
structural formula of prophenpyridamine maleate may be rep- 
resented as follows: 


Lon 


* 


C= 


Actions and Uses——Prophenpyridamine maleate shares the 
actions and uses of the base, prophenpyridamine, over which 
it has no therapeutic advantage. See the monograph on 
Prophenpyridamine and the general statement on Histamine- 
Antagonizing Agents. 

Dosage-——Prophenpyridamine maleate is administered orally 
in doses approximately 50 per cent greater than doses of the 

se: 1 mg. of prophenpyridamine is equivalent, on the basis 
of molecular weight, to approximately 1.5 mg. of prophenpyrida- 
mine maleate. 

Prophenpyridamine maleate is available as an elixir palatable 
to children. Children under 10 years of age may be given 7.5 
mg. (equivalent to 5 mg. of the base) in the elixir three or four 
times daily; adolescents or adults unable to swallow tablet 
forms of the drug may take 15 to 25 mg. or more of the salt 
three or four times daily. 

A cream containing 3 per cent of the salt (equivalent to 2 
per cent of the base) is topically applied for the relief of various 
forms of pruritus secondary to allergic and other skin condi- 
tions; but such use should take cognizance of the possibility 
of local sensitivity to the drug itself 

Tests and Standards.— 


Physical Properties: Prophenpyridamine maleate is a white solid with 
a faint amine-like odor. It melts between 104 and 106 C. It is very 
soluble in alcohol and water, but only slightly soluble in benzene and 
ether. A 1 per cee solution of prophenpyridamine maleate has a pu 
between 4.3 and 4 

Identity Tests: RTE maleate responds to the identity 
tests given in the monograph for prophenpyridamine. Dissolve about 
0.5 Gm. of prophenpyridamine maleate in water. Add about 
2 mi. of strong ammonia solution and extract the solution with three 
5 mi. portions of chioroform. Evaporate the aqueous layer to dryness 
and fe several drops of diluted sulfuric acid. Extract the acid solu- 
tion with four 25 ml. — - ether and remove the ether by evapo- 
ration in a current o ¥. residue melts between 130 and 

33 €.: Add S$ ml. ‘diluted hydrochloric acid to the residue and 
evaporate the ggg to dryness. The residue melts with decomposition 
at about 275 t 0 C. 

Purity Tests: Dry about 1 Gm. of prophenpyridamine maleate, accu- 
rately weighed, for 4 hours over phosphorus pentoxide: the loss in 
weight does not exceed 0.5 per cent. 

Char about I Gm. of prophenpy ioe maleate, accurately weighed, 
over a low flame. Cool, then add 1 ml. of sulfuric acid and continue 


ignition until no carbon remains: se residue does not exceed 0.2 
per cent 
Assay: (Prophenpyridamine Maleate) Proceed as directed for the 


spectrophotometric assay in the monograph for Prophenpyridamine. The 
final solution (0.003 per cent) exhibits an ultraviolet a gi maxi- 


mum at . The extinction coefficient, E (1%, 1 cm.), 38 + 2 
Transter 0. 30 Gm. of prophenpyridamine maleate, Sry 
to a aratory funnel and add about 25 mil. of water. Make the 


of 5 per cent sodium hydroxide and extract 


with 5 ml. 
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the solution with six 20 mi. portions of chloroform. Wash the com- 
bined chloroform extracts with two 5 ml. portions of water and filter 
the chloroform through a pledget of cotton. Evaporate the chloroform 
in a current of warm air. Dissolve the residue in 25 ml. of alcohol 
and then add 25 ml. of water. Titrate the solution potentiometrically 
with 0.1 N hydrochloric acid. Each ml. of 0.1 N hydrochloric acid is 
equivalent to 0.03564 Gm. of prophenpyridamine sinleate. The amount 
- “hat os maleate present is not less than 98 nor more 
an 102 


PROPHENPYRIDAMINE MALEATE ELIXIR: 


Identity Tests: Extract the organic base from 50 ml. of prophen- 
ptidamine maleate elixir as described below in the assay procedure. 

emove the chloroform by evaporation. The residue responds to the 
identity tests given in the monograph for Prophenpyridamine. 

Assay: Transfer 100 ml. of the elixir to a separatory funnel and 
make the solution basic with 5 per cent sodium hydroxide. Extract the 
alkaline solution with six 20 ml. portions of chloroform and proceed as 
described in the assay in the monograph for Prophenpyridamine Maleate 
beginning with, “Wash the combined chloroferm extracts. 

The amount of prophenpyridamine maleate present is not less than 95 
nor more than 105 per cent of the labeled amount. 
PROPHENPYRIDAMINE MALEATE CREAM: 


Identity Tests: Extract the organic base from about 5 Gm. of prophen- 
pyridamine maleate cream as described below in the assay. Remove the 
chloroform by evaporation. The residue responds to the identity tests 
given in the monograph for Prophenpyridamine, 

Assay: Transfer about 10 Gm. of prophenpyridamine maleate cream 
to a 150 ml. beaker and add 30 ml. of water. Heat the beaker on a 
steam bath for 2 hours and stir the mixture frequently. Filter the 
hot solution. Wash the precipitate with five 15 ml. portions of boiling 
water. Cool the filtrate and transfer it to a separatory funnel. Make 
the solution basic and extract the alkaline solution with six 20 ml. 
portions of chloroform. Proceed as described in the assay in the mono- 
graph for Prophenpyridamine Maleate beginning with, “‘Wash the com- 
bined chloroform extracts. amount of prophenpyridamine 
maleate oe is not less than 90 nor more than 110 per cent of the 
labeled amo 


SCHERING BLoomFIetp, N. J. 
Cream Trimeton Maleate 3%: 20 Gm. tubes: A cream 
containing 30 mg. of prophenpyridamine maleate in each Gm. 


Elixir Trimeton Maleate: 118 cc. and 473 cc. bottles: 
An elixir containing 1.88 mg. of prophenpyridamine maleate 
in each cc. 


SULFADIAZINE (See New and Nonofficial Remedies 
1950, page 122). 

The following dosage form has been accepted: 
Ext Litty anp Co., INDIANAPOLIS 

Savoret Tablets Sulfadiazine (Flavored): 0.25 Gm. 


SULFADIAZINE-SULFAMERAZINE-SULFA- 
METHAZINE MIXTURE (See New and Nonofficial 
Remedies 1950, page 127). 

The following dosage form has been accepted: 

McNew Lasoratories Inc., PHILADELPHIA 

Tablets Metha-Merdiazine: 0.5 Gm.: Each tablet con- 
tains 0.167 Gm. each of sulfamethazine, sulfamerazine, and 
sulfadiazine. 


SULFAMERAZINE (See New and Nonofficial Remedies 
1950, page 129). 

The following dosage form has been accepted: 
Ext Litty anp Co., INDIANAPOLIS 

Savoret Tablets Sulfamerazine (Flavored): 0.25 Gm. 


THIAMINE (See New and Non- 
official Remedies 1950, page 488). 
The following dosage form has been accepted: 
PASADENA RESEARCH Laporatorigs, INc., PASADENA, CALIF. 
Solution Thiamine Hydrochloride: 10 cc. vials: A solu- 
tion containing 10 mg. of thiamine hydrochloride in each cc. 
Preserved with 0.35 per cent chlorobutanol. 


DIMENHYDRINATE (See New and Nonofficial Reme- 
dies 1950, page 460). 

The following dosage forms have been accepted: 
G. D. SEARLE AND Co., INc., CHrIcaco 

Liquid Dramamine: 473 cc. and 3.78 liter bottles; A solu- 
tion containing 3.1 mg. of dimenhydrinate in each cc. 

Tablets Dramamine: 50 mg. 


VITAMIN B,: U.S. P. (See New and Nonofficial Remedies 
1950, page 492). 

The following dosage form has been accepted: 
OrcaANnon, INc., ORANGE, N. J. 

Solution Crystalline Dodex: 1 cc. ampuls; A solution 
containing 15 micrograms of vitamin Biz in each cc. 
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REPORTS OF THE COUNCIL 


The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following article. 


Howarp A. Carter, Secretary. 


MINIMAL REQUIREMENTS FOR ACCEPTANCE 
OF SUN LAMPS 


The Council on Physical Medicine and Rehabilitation, in 
collaboration with physicists and other scientists, has carefully 
investigated ! the status of ultraviolet radiation therapy. As a 
result, the Council has adopted = for use, until a more practical 
procedure is proposed, the erythemal reaction as a basis for 
judging the effectiveness of ultraviolet lamps. There are two 
important reasons for this: (1) In the case of exposure to 
intense sources of ultraviolet radiation it is a simple and prac- 
tical means of preventing severe burns, and (2) in the case of 
weak sources of ultraviolet radiation it is an efficient safeguard 
against fraudulent sale of lamps that are deficient in ultraviolet 
radiation. 

Physiologic experiments show that for practical purposes the 
wavelength of maximum erythematogenic action may be taken 
as the emission line of homogeneous radiation of mercury vapor 
at 2,967 angstroms, a wavelength present in many sources of 
ultraviolet radiation. 

This emission line has an erythematogenic efficiency which 
may arbitrarily be placed at 100 per cent, relative to the rest of 
the spectral erythemic response. No other wavelength or group 
of wavelengths has such a high efficiency in generating erythema. 
Hence, the emission line of homogeneous radiation at 2,967 
angstroms is a natural standard for evaluation of sources of 
heterogeneous ultraviolet radiation. 

The intensity and the erythematogenic action of the emission 
line of mercury at 2,967 angstroms are easily evaluated in abso- 
lute units, and the erythemal action, as well as the radiometric 
output, of the heterogeneous ultraviolet radiation from various 
sources is readily correlated with this emission line as a 
standard.* 

From direct experiments ® it appears that 15 minute exposure 
to a flux density of 20 microwatts per square centimeter (or a 
total of 180,000 ergs) of homogeneous radiation of wavelength 
2,967 angstroms does not produce erythema on the average 
untanned skin, though it may be somewhat too intense for a 
blond skin. 

The Council has adopted 10 microwatts* per square centi- 
meter of homogeneous radiation of wavelength 2,967 angstroms 
as the erythemal unit (E. U.) of dosage intensity,? that is, 1 E. U. 
equals 10 microwatts per square centimeter of radiation of 
wavelength 2,967 angstroms. Twice this value (20 microwatts, 
or 2 E. U.) is the minimum intensity for an exposure of 15 
minutes. 

Using 20 microwatts per square centimeter (2 E. U.) of 
homogeneous radiation of wavelength 2,967 angstroms as a 
standard of comparison, the accompanying table gives the ery- 
thematogenic equivalents of the heterogeneous (the total inte- 
grated) ultraviolet radiation of wavelengths shorter than and 
including 3,132 angstroms required of various sources to produce 
a minimum perceptible erythema on the average untanned skin 
in 15 minutes. For an exposure of 60 minutes the minimum 


1. Coblentz, W. W.: Ultraviolet Radiation Useful for zherserete 
OY a J. A. M. A. 98:1082 (March 26) 1932; 89:125 (July 9) 


Acceptance of Sunlamps, J. A. M. A. 6) 

3. Coblentz, W. W.; Stair, R., and Hogue sts of 2 Balanced 

Thermocouple Filter Radiometer as a Dosage 
Intensity Meter, Bureau of Standards, J. Research 8: 759, : 

the metric system the numerical value of a oot Py is 1, 10 and 

so on, For convenience the Council uses the value 10 to conform with 

anenese usage instead of “9 value 20 (i. e., 2 K 10) noted in the text. 

e final result is the sam 
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permissible values for sunlamps are one-fourth as large. That 
is to say, the total energy of unit intensity (20 microwatts per 
square centimeter) falling on a surface in 15 minutes is the 
same as when one-fourth the intensity (5 microwatts per square 
centimeter) is used and the surface irradiated 60 minutes, or 
four times as long. From this table it may be noted that the 
lower the erythematogenic efficiency of the source, relative to 
the standard line at 2,967 angstroms, the greater must be the 
total ultraviolet intensity of wavelengths shorter than and includ- 
ing 3,132 angstroms in order to meet the Council’s require- 
ments. 


The specifications of intensities given in the table are average 
values, observed within a circular area on a plane lying at right 
angles to the axis of the reflector. This plane is at a distance 
(the standard operating distance) of 61 cm. (24 in.) from the 
front edge of. the reflector, and the point where the plane cuts 
the axis may be called P. A circle 10 cm. (4 in.) in diameter 
is described in the plane about P as a center. This circle, which 


Erythematogenic Intensities of Heterogeneous Ultraviolet 
Radiation from Various Sources Equivalent to 20 Micro- 
watts per Square Centimeter of Homogeneous 
Radiation of Wavelength 2,967 Angstroms 
Required to Produce Minimum 
Perceptible Erythema 

Microwatts 


Source per Square 
Centimeter 


Homogeneous radiation of wavelength 2,967 ee 
only (mercury vapor 


Sun: midday, midsummer, midlatitude, sea level...... 91 
Carbon arc: blue flame, cored carbon, in reflector, no 
Carbon arc: glass window, opaque to 2,800 angstroms 
Mercury arc: Mazda, type S-1 lamp; high temperature 
arc in parallel with V-shaped tungsten filament; in 
Mercury arc: Mazda, t type S-2 lamp; = to the S-1 
mp, but smaller; in glass bulb................ 93* 


Mercury arc: quartz capillary; type S-4 and R-S; in 


Fluorescent Sunlamp: long glass tube containing an 
ultraviolet emitting 65*t 


Mercury arc: type G-5; low gt en ag low voltage 


thermionic glow discharge; glass bulb............ 108* 
Mercury arc: high temperature, high vapor pressure, 

Mercury arc: high frequency electrodeless discharge; 


Mercury arc: low temperature, low vapor pressure, 
high voltage; “cold quartz,” Geissler tube discharge 36 


* Lamps marked with an asterisk are acceptable as sunlamps. 
+ Tentative value. 


is found to subtend an angle of about 9 degrees at the center of 
the reflector, bounds the area within which the observations are 
made. The specified intensities constitute the minimum values 
for therapeutic lamps accepted by the Council on Physical 
Medicine and Rehabilitation. The minimum intensities in micro- 
watts per square centimeter for accepted sunlamps are one-fourth 
of these values (those indicated by asterisk in the table). 


Requirements for Acceptance of Sun Lamps and 
Regulations to Control Advertising of 
Sun Lamps Sold to the Public 

In considering ultraviolet generators, the Council distinguishes 
between two general types, sun lamps and therapeutic lamps. 
The chief difference between the two is that the spectral radia- 
tion characteristics of acceptable sun lamps are such that they 
are suitable for home use by persons familiar with the action 
of natural sunlight, without the supervision of a physician, 
whereas therapeutic lamps have spectral emission characteristics 
which necessitate professional supervision or control to avoid 
hazards of overexposure. Therapeutic ultraviolet lamps may 
be (1) for professional use only or (2) for patient use (pre- 
scription models) under the direction of the physician. 
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Natural sunlight contains a band of wavelengths in the 
extreme ultraviolet, extending from about 2,900 to 3,200 ang- 
stroms, that is specific in preventing and curing rickets and, 
also, in producing vitamin D, erythema and tan. With the 
exception of the tanning reaction which extends to about 3,700 
angstroms, solar radiation of wavelengths longer than about 
3,200 angstroms has no specific biologic action. All produce heat. 

There is no difficulty in producing an artificial source emitting 
radiation of wavelengths longer than about 3,200 angstroms; 
but if it does not emit also a sufficient amount of radiation of 
wavelengths extending from 2,900 angstroms to and including 
3,132 angstroms (an emission line in the mercury arc lamp in 
common use), such a source is misbranded if sold as a sun 
lamp. 

In order to comply with the legal requirements relative to 
misbranding and to perform the functions implied, the ultra- 
violet spectral energy distribution of a sun lamp shall be com- 
parable, in biologic effectiveness, to the ultraviolet emission of 
natural sunlight (clearest weather, midday, midsummer, mid- 
latitude, sea level sunlight). The spectral range of biologically 
effective wavelengths emitted by sun lamps shall be limited 
largely to 2,900 to and including 3,132 angstroms and shall not 
include an appreciable amount of ultraviolet of wavelengths 
shorter than 2,800 angstroms.® 

To comply with the requirements for minimum intensity, a 
sun lamp shall generate sufficient ultraviolet energy to produce 
a minimum perceptible erythema on the average untanned skin 
in not more than 60 minutes at a minimum acceptable operating 
distance of 24 in. (61 cm.). If the ultraviolet intensity is less 
than this, in the opinion of the Council the radiation is too weak 
to have any significant prophylactic effect against rickets. An 


operating distance of 24 in. (61 cm.) is too short for use of a: 


sun lamp in a nursery. Hence, the Council is reluctant to 
accept sun lamps that must be operated at this short distance to 
meet its intensity specification. 


Although it is known that cancer is produced on a blond (non- 


tanning) skin by exposure to sunlight and hot winds,® from a 


general survey of the physiologic action of light, Laurens? con- 
cludes that ultraviolet rays are not a direct cause of cancer 
but can produce cell changes which lead to precancerous lesions 
of the skin that will become malignant if the exposures are 
excessively applied. 

Although no cases of cancer of the skin resulting from the 
present widespread fad of sun bathing have been reported, 
nevertheless, the Council feels that caution should be used so 
that the untanned skin is not excessively exposed either to sun- 
light or to sun lamps. 

In accepting sun lamps, the Council requires physical evidence 
of theic production of energy from 2,800 to 3,200 angstroms in 
wavelength at an intensity which is adequate and safe for use by 
laymen. It has been demonstrated both clinically and experi- 
mentally that adequate ultraviolet energy between 2,800 and 
3,200 angstroms plays an important role in deposition of calcium 
and may prevent rickets. There is no warrant for the claim, 
however, that ultraviolet rays will insure normal tooth structure 
or that ultraviolet rays will prevent dental caries. Direct expo- 
sure of the skin to ultraviolet rays from the sun or from artificial 
sources results in the formation of vitamin D within the 
organism, but the Counci! cannot recognize statements or impli- 
cations that vitamin D has all the beneficial effects of exposure 
to sunshine. Advertising claims for sun lamps containing state- 
ments that exposure to ultraviolet radiation increases or improves 
the tone of tissues of the body as a whole, stimulates metabolism, 
acts as a tonic, increases mental activity or tends to prevent 
colds are not acceptable to the Council. 


5. More specifically, the wane of wavelengths shorter than and includ- 
ing 2,800 angstroms shall not e 1 per cent of the total energy of 
wavelengths between 2,804 and : 132 angstroms, 

6. J. A. M. A. 134: 861 (July 5) 1947. 

7. Laurens, H., in Mayer, E.: Radiation and Climatic Therapy of 
Chronic Pecks ary Diseases with Special Reference to Natural and Arti- 
ficial Heliotherapy, X-Ray Therapy, and Climatic Therapy of Chronic 
Pulmonary Diseases and All Forms of Tuberculosis, Baltimore, Williams 


& Wilkins Company, 1944, p. 30. 
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TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 


ASSOCIATION 


The clinical session of the American Medical Association will 


be held in Cleveland, Ohio, Dec. 5-8, 1950. 


The House of Delegates will convene at 10 a. m., Tuesday, 
In the House the representation of the various 
constituent associations for the clinical session in 1950 is as 


December 5. 


OFFICERS OF THE AMERICAN 


PresipEnt—Elmer L. Henderson, Louisville, Ky. 
Presipent-ELect—John W. Cline, San Fran- 
isco. 


Vice-PresipEnt—R. B, Robins, Camden, Ark. 


SECRETARY AND MANAGER—George F. 
Lull, Chicago. 


TreasurRER—J, J, Moore, Chicago. 


Speaker, House or Dececates—F. F. Borzell, 
Philadelphia. 


Vice Speaker, Hovse or 
R. Reuling, Bayside, N. Y. 


Asst, Secretary—Ernest B. Howard, Chicago. 
Epitor—<Austin Smith, Chicago. 


Business MANAGER—Thomas R. Gardiner, Chi- 
cago. 

Boarp oF TRusters—Walter B. Martin, Nor- 
folk, Va., ‘i'd Dwight H. Murray, Napa 

i E. J. Mec ormick, Toledo, Ohie, 

i s. Hamilton, Kankakee, li. 

1953; Gunnar Gundersen, LaCrosse, Wis 

1953; Louis Bauer, Chairman, 

N. Y., 1954: F. ft. Blasingame, Wharton, 

Texas, 1954; ae % W. Larson, Bismarck, N. D., 

aan Thomas P. Murdock, Meriden, Conn., 
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JupIcIAL Councit— Walter F. Donaldson, Pitts- 
burgh, 1951; H. L. Pearson Jr., Mianii, Fla., 
1932;.. J. B Lukins, Louisville, Ky., 1953; 
Edward R. Cunniffe, Chairman, New York, 
1954; Louis A. Buie, Rochester, Minn., 1955; 
George F. Lull, Chicago, Secretary. 

Councit, oN MeEpicat EpUCATION aND Hospt- 
ee S. Middleton, Madison, Wis., 1951; 
H. G. Weiskotten, Chairman, Syracuse, N. 
1952; Victor Johnson, Rochester, Minn, 1953; 
Ww. L. Pressly, Due West, S. 1954; Har- 
vey B. Stone, Baltimore, i955; Guy A. Cald- 
well, New Orleans, 1956; 
Crozet, Va., 1957; Donald G. Anderson, 
Secretary, Chicago. 

Councit on Screntiric P. 
Reimann, Philadelphia, 1952; Alphonse Mc- 
Mahon, St. Louis, 1953; Charles H. Phifer, 
Chicago, 1954; Carl A. Lincke, Carrollton, 
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1950 


The scientific sections of the American Medical Association, 


the Medical Corps of the Army, the Medical Corps of the 


delegate each. 


Navy, the Medical Corps of the Air Force, the Public Health 
Service and the Veterans Administration are entitled to one 


The Scientific Program will open Tuesday, December 5, 


follows : 


Ohio, 1955; Michael E. DeBakey, Houston, 
Texas, 1956; Henry R. _Viets, Chairman, Bos- 
ton, 1957; and ex cio the President-Elect, 
the’ Editor ee the Secretary of the Associa- 
tion. 


Counctn on Mepicat Service—H. B. Mul- 


holland, Charlottesville, Va., 1951; Joseph D. 
McCarth y, Omaha, 1951; Elmer He 
Pa., 1952; Thomas A. McGoldrick, Brooklyn, 
1952: Jesse D. Hamer, Phoenix, Ariz., 1953; 
ane R. McVay, Chairman, Kansas City, 

o., 1953; Ernest E, Irons, Chicago; E. L 
Henderson, Louisville, Ky.; las- 
ingame, Wharton, Texas; George F. Lull, Chi- 
cago; Thomas A. Hendricks, Secretary, Chi- 
cago. 


CouNciL ON PHARMACY AND Cuemistry (Stand- 


ing Committee of Board of Trustees)—Torald 
Sollmann, Chairman, Cleveland, 1951; Isaac 
Starr, Philadelphia, 1951; Joseph Hayman, 
Cleveland, 1951; E. M. K. Geiling, Chicago, 
1952; W. Clausen, Rochester, N. Y. 
Cannon, Chicago, 1952; 

San Francisco, 1953; Joseph Stokes Pad vb 
Phvladeiphi, 1953; C. Gu uy Lane, Boston, 
195; arl A. Dragstedt, Chicago, 1953; James 
Washington, D. 1954; Keith S, 
Grimson, Durham, N. C., 1954; Henry K. 
Beecher, Boston, 1954; M. Fishbein, Chicago, 
955; G. W. McCo oy, New Orleans, 1955; 
P. H. Long, 1955; E. M. Nelson, 
Washington, D. C., 1955; Robert T. Stormont, 
Secretary, Chicago. 


Councit ON PuysicaL MEDICINE AND 


BILITATION Committee of Board of 
Trustees )— . Garrey, Nashville, Tenn., 
1951; WwW. Ww. Coblentz, Washington, D. C., 
1951; W. J. Zei iter, Cleveland, 1951; Derrick 
Vail, ’ Chicago, 1951; W. E. Grove, Milwaukee, 
1951; A. C. Ivy, Chicago, 1952; Frank R. 
Ober, Boston, 1952; Frank D. Dickson, Kansas 
City, Mo., 1952; Howard A. Rusk, New York, 
1953; Frank H. Krusen, Chairman, Rochester, 
Minn,., 1953; Shields Warren, Boston, 1953; 
age Cipollaro, 1954; M. A. 

Swarthmore, Pa.,  G. M. Piersol, 
Philadelphia, 1954; Carter, Secre- 
tary, Chicago. 


starting at 2 p. m., and will continue throughout the afternoon 
of that day. The program will continue on Wednesday and 
Thursday mornings and afternoons, December 6 and 7, and on 
Friday morning, December 8, closing at 12 noon. 

The Registration Bureau, which will be located in the Cleve- 
land Public Auditorium, will be open from 8:30 a. m. until 
5:30 p. m., Tuesday, Wednesday and Thursday, December 5-7, 
and from &: 30 a. m, to 12:00 noon, Friday, December 8. 


Ev_mer L. Henperson, President. 


F. F. Borzett, Speaker, House of Delegates. 


Grorce F. Secretary. 


MEDICAL ASSOCIATION 1950— 1951 


Councit ON Foops Nutrition (Standing 
R. M. 


Committee of Board of Trustees)— 
Wilder, Rochester, Howard B. 
Lewis, Ann Arbor, Mich., 951; J. S. McLes- 
ter, Chairman, vA ie Ala., 1951; Philip 
C, Jeans, lowa City, 1952; C. ’A. Elvehjem, 
Madison, Wis., 1952; William J. Darby, Nash- 
ville, Tenn., 1953; Georxe Co weill, New 
Haven, Conn, 1953; C. S. Ladd, Washington, 
D. C., 1954; John B. Youmans, Nashville, 
Tenn., 1954; Charles Davidson, Boston. 
1955; James R. Wilson, Secretary, Chicago. 


CounciL on HEALTH 


Committee of Boa of ‘Trustees)- 
Bristol, 1951; Paul B. “Mag- 
nuson, Washington, D. C., 1951; Robert A. 
Kehoe, Cincinnati, 1951; Harold A. Vonachen, 
Peoria, Ill., 1952; W. A. Sawyer, Rochester, 
952 James S. Simmons, Boston, 
1952; Rutherford T. Johnstone, Los Angeles, 
A. J. Lanza, Chairman, New York, 
1953. C.D. Selby, Detroit, 1953; Warren F, 
Draper, Washington, D. A. 
Sander, Milwaukee, 1954; Henry H. Kessler, 
Newark, N. J., 1954; E. J. McCormick, Toledo, 
Ohio, ex officio; Ce M. Peterson, Secretary, 
Chicago. 


CounciL ON NATIONAL EMERGENCY MEDICAL 


Service (Standing Committee of Board of 
Trustees)—Harold §. Diehl, Minnea olis, 
1950; Perrin H. Long, Baltimore, 950; 
Harold C. Lueth, Omaha, 1951; James 
C. Sargent, Chairman, Milwaukee, 1952; Staf- 
ford Warren, Los Angeles, 1953; Herbert B. 
Wright, Cleveland, 1954; A. A. Brindley, 
Toledo, Ohio; Frank H. Lahey, Boston; R. L. 
Sensenich, South Bend, Ind., and ex officio the 
President and the Secretary of the Associa- 
tion;Robert M. Hall, Chicago, Secretary. 


ComMITTEE ON Scientiric Exaisir—E. Tf, 


McCormick, Chairman, Toledo, hong L. W. 
Larson, Bismarck, N. D.; Thomas P. Mur 
dock, Meriden, Conn. ; ; Thomas G, Hull, sees: 
tor, Chicago; Advisory Committee—Howard F. 
oot, Boston; Paul J. Hanzlik, San Francisco; 
Ludvig Hektoen, oe i Urban Maes s, New 
Orleans; r, James P. 
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A. Mim, 
Oct. 21, 1950 


REGISTRATION 


The Bureau of Registration will be located in the Cleveland 
Public Auditorium. An information bureau will be operated in 
connection with the Bureau of Registration. 


Who May Register 

Only Member and Service Fellows, Affiliate, Associate and 
Honorary Fellows, members, qualified physicians who apply for 
Fellowship, medical students of approved medical schools who 
are certified to the Secretary of the Association by their respec- 
tive deans, or interns or residents who are graduates of approved 
medical schools who are certified to the Secretary of the Asso- 
ciation by the superintendents of their respective hospitals, and 
Invited Guests may register for the Scientific Assembly. Fellows 
of the Scientific Assembly are those who have, on the prescribed 
form, applied for Fellowship, subscribed to Tue JourNAL, and 
paid their 1950 Fellowship dues. Fellowship cards are sent to 
all Fellows after payment of annual dues and these cards should 
be presented at the registration window. Any who have not 
received cards for 1950 should secure them at once by writing 
to the American Medical Association, 535 North Dearborn 
Street, Chicago 10. 


Active Members in Good Standing Eligible to Apply 

for Fellowship in the Association 

Active members in good standing in the American Medical 
Association are those members of constituent state and terri- 
torial medical associations who hold the degree of Doctor of 
Medicine and are entitled to exercise the rights of active mem- 
bership in their constituent associations, including the right to 
vote and hold office and whose names are officially reported for 
enrolment to the Secretary of the American Medical Associa- 
tion by the secretaries of the constituent medical associations. 
All active members in good standing may apply for Fellowship 
in the Scientific Assembly. 

Application forms may be had on request. 

Those subscribers to THe JourNAL who have not received 
pocket cards for 1950 should write to the American Medical 
Association in order to obtain application blanks and information 
as to further requirements. 


Register Early 

Members and Fellows living in Cleveland as well as all other 
members and Fellows who are in Cleveland on Tuesday and 
Wednesday should register as early as possible. 

The names and local addresses of those who register will be 
included in the issue of the Daily Bulletin appearing the next 
day, and this will enable visiting physicians to find friends who 
have registered. 

Suggestions That Will Facilitate Registration 

Members and Fellows should fill out completely the spaces on 
both sections of the front of the registration card. Physicians 
who desire to qualify as Fellows should fill out completely the 


spaces on both sections of the front of the registration card and 
sign the application on the back. These cards will be found 
on the tables. 

Entries on the registration card should be written plainly, or 
printed, as the cards are given to the printer to use as “copy” 
for the Daily Bulletin, which appears on Wednesday, Thursday 
and Friday mornings during the week of the session. 

Members and Fellows who have their pocket cards with them 
can be registered with little or no delay. They should present 
the filled out registration card, together with the pocket card, at 
one of the windows marked “Registration by Pocket Card.” 
There the clerk will compare the two cards, stamp the pocket 
card and return it and supply the Fellow with a badge and a 
copy of the official program. 

Those members or Fellows who have sent in their registra- 
tion card previous to the session should present at any window 
the identification card sent them after they registered prior to 
the session. 

As previously stated, it will assist in registering if those who 
desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago 10. 

It will be possible for members of the organization to qualify 
as Fellows at Cleveland. In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the registration card and to sign the formal application that 
is printed on the reverse side of the card. It is suggested that 
those members who apply for Fellowship at Cleveland bring 
with them their membership cards for the year 1950. The 
membership card should be presented along with the filled in 
registration card at the window in the booth marked “Appli- 
cants for Fellowship and Invited Guests.” 


Registration for General Officers and Delegates 

General officers of the American Medical Association and 
members of the House of Delegates may register for the Sci- 
entific Assembly outside the Euclid Ballroom on the mezzanine 
floor of the Hotel Statler on Tuesday, December 5, before 
registering with the Reference Committee on Credentials and 
are advised not to register at the Registration Bureau since 
registration cards have already been made out for their use. It 
will also be possible for them to register on Sunday, December 
3, or Monday, December 4, in the office of the Secretary of 
the Association, in the Pine Room, Hotel Statler. 

This arrangement is made for the convenience of members of 
the House of Delegates, which will convene on Tuesday morn- 
ing at 10 o'clock in the Euclid Ballroom, Hotel Statler. Dele- 
gates are requested to register for the Scientific Assembly before 
presenting credentials to the Reference Committee on Creden- 
tials of the House of Delegates. Delegates are urged to register 
early so that all members of the House of Delegates may be 
seated in time for the opening session of the House. 


TRANSPORTATION 


Railroad or Air Travel 
It is suggested that those physicians who contemplate traveling 
to Cleveland to attend the clinical session of the Association 
secure information concerning railroad and airplane travel 


directly from their local ticket agents, who are in a position 
to give them information regarding train or plane schedules 
and fares. None of this information is available at the Asso- 
ciation offices in Chicago. 


CLEVELAND HOTELS 


It is suggested that if hotel reservations have not yet been 
secured by physicians other than Delegates or Officers of the 
Association who expect to attend the Cleveland session, such 
physicians fill in and send directly to the Chairman of the Sus- 


MEETING 


House oF Derecates: Euclid Ballroom, Hotel Statler. 
Cleveland Public Auditorium. 


PRESENTATION OF GENERAL PRACTITIONER'S MEDAL: 
Statler. 


SCIENTIFIC MEETINGS: 
Hotel 


COMMITTEE ON Horets, 511 Terminal Tower, Cleveland 13, 
Ohio, the application form which may be found in the advertis= 
ing pages of THe Journat. Please do not send applications 
to the Association offices in Chicago. 


PLACES 


GENERAL HEADQUARTERS, REGISTRATION BUREAU, SCIENTIFIC 
Exuisit, TecHNnicaL Exuisits AND INFORMATION BUREAU: 
Cleveland Public Auditorium. 

The Cleveland Public Auditorium is located on Lakeside 
Avenue at East Sixth Street. 
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LOCAL COMMITTEE ON ARRANGEMENTS 


ADMINISTRATIVE COMMITTEE 
Fay, A. LeFevre, Chairman 


Fred W. Dixon Charles S. Higley 
A. Carlton Ernstene Charles L. Hudson 
Farrell T. Gallagher Edward F. Kieger 
Donald M. Glover Herbert B. Wright 


Subcommittee on General Meeting 


Howard Dittrick, Chairman 
Clyde L. Cummer M. Paul Motto 


Subcommittee on Information and Registration 
Leonard L. Lovshin, Chairman 


Mr. H. Van Y. Caldwell Earle B. Kay 
John R. Hannan A. Benedict Schneider 
Ferdinand J. Hruby Arthur F. Young 


Subcommittee on Exhibits 


David Kirk Spitler, Chairman 
Milton E. Bebey Gerald T. Kent 


Subcommittee on Housing 
Iredell M. Hinnant, Chairman 
Richard S. Knowlton John W. Martin 


Subcommittee on Television Programs 
William D. Holden, Chairman 


Donald W. Bortz Arthur Patek 
Hymer L. Friedell Walter H. Pritchard 
A. D. Nichol Fiorindo Simeone 


Scientific Program Subcommittees 


ANESTHESIA 
R. J. Whitacre, Chairman 
Donald E. Hale B. B. Sankey 
CANCER 


William F. Boukalik, Chairman 
Harry Hauser John H. Lazzari 


CARDIOVASCULAR DISEASES 
A. Carlton Ernstene, Chairman 
Claude S. Beck James T. Ledman 
Harold Feil Henry Zimmerman 


DERMATOLOGY AND SYPHILOLOGY 
George W. Binkley, Chairman 
Herbert H. Johnson Jr. John E. Rauschkolb 


DIABETES 
Edmund E. Beard, Chairman 
Joseph I, Goodman Max Miller 
Harry V. Paryzek 


FLUID BALANCE 
Chester R. Lulenski, Chairman 
Robert R. Bartunek F. A. Spittler 


GASTROINTESTINAL DISEASES 
E. N. Collins, Chairman 
H. E. Christman Edward A. Marshall 
Fred C. Oldenburg 


MEDICAL THERAPY 
Stanley M. Goldhamer, Chairman 
Charles H. Rammelkamp Arnold D. Welch 


NEUROLOGY AND PSYCHIATRY 
Douglas Bond, Chairman 


Edward Harper Clarke W. Randt 
OBSTETRICS 


Clifford J. Vogt, Chairman 
G. Keith Folger L. Burdett Wylie 
PEDIATRICS 
Charles F. McKhann, Chairman 
Charles W. Burhans Harold C. Epstein 
Fred Rittinger 


POLIOM YELITIS 
Walter M. Solomon, Chairman 
Joseph E. Brown Robert Eiben 


TRAUMATIC SURGERY 
Donald M. Glover, Chairman 
Frank M. Barry Wilbur H. McGaw 


HOUSE OF DELEGATES 


The House of Delegates will meet at 10 a. m., Tuesday, 
Dec. 5, 1950, in the Euclid Ballroom, Hotel Statler. 

The Reference Committee on Credentials will meet in the 
foyer outside the Ballroom at 8:30 a. m., Tuesday, Dec. 5, 
1950. Credentials should be presented to the Reference Com- 
mittee on Credentials as early as possible, so that the official 
roll of the House may be made up and so that the House of 
Delegates may organize promptly and proceed with its business. 
The Reference Committee on Credentials will also meet preced- 
ing each subsequent meeting of the House of Delegates. 

Each delegate should present properly executed credentials 
signed by the president and the secretary of the constituent 
association or by the chairman and the secretary of the section 
he represents. Alternates presenting credentials should see that 


the delegates whose places they are to take have signed the 
alternate authorization. 

Each delegate, before registering with the Reference Com- 
mittee on Credentials, should register for the Scientific Assembly 


at a booth located near the Ballroom. Rooms have been pro- 
vided for the use of committees of the House of Delegates. Ref- 
erence committees are urged to have their meetings in these 
rooms and to announce the time of their meetings, so that any 
who are interested in referred matters may be able to appear 
before the committees. 

Typists will be at the service of the members of the House 
of Delegates for preparing official reports, resolutions and 
motions in the Pine Room. 

There should be eight copies of all resolutions, written 
motions, etc., presented in the House, one copy for preservation 
in the minutes, six to go to the committee to which the matter 
may be referred and one to be used as “copy” for the Pro- 
ceedings. There should be four copies of all reference com- 
mittee reports. The eight copies or the four copies as the case 
may be must be handed to the Secretary at the time the matter 
is presented. Typists in attendance will gladly make these copies 
of the material on request. 


, 


MEETING ROOMS OF REFERENCE 
COMMITTEES 


Reference Committee on-- 
Amendments to the Constitution and 


Executive Session................. Parlor L, Second Floor 
Hygiene and Public Health....... Parlor D, Second Floor 
Industrial Health................ Parlor M, Second Floor 
Insurance and Medical Services....Room 341, Third Floor 
Legislation and Public 

Medical Education............... Parlor E, Second Floor 
Miscellaneous Business............ Parlor H, Second Floor 
Reports of Board of Trustees and 

Reports of Officers................ Parlor G, Second Floor 
Rules and Order of Business....Parlor B, Second Floor 
Sections and Section Work........ Parlor A, Second Floor 


MEMBERS OF HOUSE OF DELEGATES, 
CLINICAL SESSION, 1950 


The following is a list of members of the House of Delegates: 


ALABAMA—2 

Ar1Izona—l 

ARKANSAS—2 

CALIFORNIA—10 

R. Stanley Kneeshaw............... San José 
CoLorapvo—2 

Connecricut—3 

DELAWARE—1 

District or CoLumMBra—2 

FLoripa—2 

Grorcia—3 
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InDIANA—4 
Iowa—3 
KaNsas—2 
Kentucky—3 
Loutstana—2 
Maine—1 
MaryYLAND—3 
MASSACHUSETTS—7 
MicHIGAN—5 
Detroit 
MINNEsOoTA—4 
Duluth 
Mississippi—2 
Missouri—4 
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Montana—1 PENNSYLVANIA—11 
New Jersey—6 Ruove 


New Mexico—1 


New Yorx—23 
Joseph P. Henry............ Rochester 
NortH CaroL_ina—3 
Norta Dakora—l 
On1o—8 
George A. Woodhouse...................05: Pleasant Hill 
Arthur A. Toledo 
OKLAHOMA—2 
OrEGON—2 


SoutnH Daxotra—! 


H. Russell Brown....... Watertown 
TENNESSEE—3 

TEX Aas—7 

Uran—1 

VERMONT—1 

VirGINIA—3 

W ASHINGTON—3 


West VirGinta—2 


WIsconsin—3 

W yominc—1 

ALASKA—1 
Hawau—l 


IstTHMIAN CANAL ZonE—1 
William D. Graham... Port Clayton 


Puerto Rico—l 


eevee eevee ® 
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DELEGATES FOR SECTIONS 


ANESTHESIOLOGY 


DERMATOLOGY AND SYPHILOLOGY 

Everett C. Fox........ .Dallas, Texas 
DISEASES OF THE CHEST 

EXPERIMENTAL MEDICINE AND THERAPEUTICS 

GASTRO-ENTEROLOGY AND PROCTOLOGY 

GENERAL PRACTICE 

INTERNAL MEDICINE 

LARYNGOLOGY, OToLOGY AND RuINOLOGY 

ks ew eves an Davenport, lowa 
Nervous AND MENTAL DISEASES 

OrSTETRICS AND GYNECOLOGY 

OPHTHALMOLOGY 

OrtTHOPEDIC SURGERY 

PATHOLOGY AND PHYSIOLOGY 

PEDIATRICS 

PuysicaAL MeEpicINE AND Renanit. ITATION 

PREVENTIVE AND INDUSTRIAL MEvICINE AND PusLic HEALTH 

RADIOLOGY 

SURGERY, GENERAL AND ABDOMINAL 

Uro.ocy 

GOVERNMENT SERVICES 

United States Air Force........... iene .Dan C. Ogle 
United States Public Health Garvice.. ..W. Palmer Dearing 
Veterans Administration............. .....Edward H. Cushing 


REPORTS OF OFFICERS 


REPORT OF THE SECRETARY 


To the Members of the House of Delegates of the American 

Medical Association: 

The Secretary respectfully submits the following annual 
report : 

MEMBERSHIP AND FELLOWSHIP 

The accompanying table shows the number of members and 
Fellows of the American Medical Association in the states and 
territories and the number of component societies in each. On 
Sept. 1, 1949 the membership roster of the American 
Medical Association carried the names of 145,036 physicians. 
On the same date in 1950 the number of members was 147,725, 
an increase of 2,689. This is a very satisfactory rate of growth 
in the membership. As stated last year, this steady growth in 
membership reflects the agreement of the profession as a whole 
with the policies and efforts of the Association to preserve and 
defend the American way of free enterprise. 

The list of Fellows has not shown the increase shown in the 
membership. A year ago there were 81,053 members who had 
qualified as Fellows of the Association. In 1950 the number 
of Fellows had increased to 81,761. The increase in Fellowship 
which is so much less than increase in membership is largely 
due to the fact that there are still many members who do not 


know that it is necessary to apply for Fellowship or that, 
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at least until 1951, the member who is accepted as a Fellow 
receives a subscription to THe JourRNAL on payment of his 
Fellowship dues. There are many members who subscribe to 
Tue JourNAt who think they are Fellows, but they have never 
made application; it would cost them no more to be Fellows. 
This is brought to light each year when a member wishes 
to present a paper on the program of the Scientific Assembly 
or, im some instances, is elected by his constituent association 
to serve in the House of Delegates and a careful check shows 
that, although he may have been a member for a great many 
years, he has never qualified as a Fellow. 


Organisation of Constituent State and Territorial Medical 
Associations, Sept. 1, 1950 


~ 
ako 
S53 
= 
StateNot “3 Membersin VS 
of SE Organized State 
ZS £2 190 1990 
7% 8660 9 1,655 1,228 1,209 405 
O40 9 16,668 10,529 10,507 56,292 
63 1 1 2,185 1,422 1,474 636 
Connecticut............ 8 3,275 2,496 2,566 1,181 
3 3 429 2.9 298 180 
District of Columbia.. 2,464 1,384 1,392 814 
16 17 §=3,025 «6198 2,075 992 
159 9 37 39s 3,031 2,345 2,191 744 
4 9 1 484 304 4: 187 
2 6 6 12,164 9,744 9818 4,946 
sl 1 4,307 3,771 3,8 1,671 
ansas...... 74 15 15 2,039 1,641 1,668 761 
120 108 3 4 2,527 1,902 2,114 7 
Louisiana......... 4: 17 1 22,913 1,808 1,957 762 
Massachusetts......... 13 18 8,688 6,405 6,£62 2,767 
85 55 2 6,937 4,979 65,135 2,266 
Mississippi............- 2 2 3 3 1,457 1,085 1,141 337 
74 7 9 5,074 3, 1,156 
18 21 20 559 471 205 
93 16 16 1,581 1,173 1,194 591 
5 12 12 199 177 193 91 
New 10 10 734 600 637 257 
New 21 6,429 5,300 5,343 2,884 
New Mexico.......... oe 31 14 17 17 504 327 367 189 
gh 1 1 30,212 22,264 22,694 10,304 
North Carolina........ 100 67 24 24 8,275 2,331 2,493 957 
North Dakota......... 53 13 ll 11 475 37t 402 192 
Oklahoma......... Pere 57 6 6 2,164 1,66 1,710 622 
Pennsylvania.......... 67 60 5 7 14,207) 11,038 11,086 6,179 
Rhode Island.......... 7 1 ‘a 859 351 
South Carolina........ 46 36 4 5 1,476 1,133 1,180 365 
South Dakota....... ‘ 69 13 1 ‘6 4 37 415 186 
TOMNNESSEE,. 95 23 25 3,113 2,012 2,154 893 
TeXas...... 254 125 1 7,724 6,365 6,729 2,312 
10 3 3 569 414 425 165 
. 100. 9 3.213 2,068 2,145 1,274 
Washington........... 39 25 13 12 2,714 2,054 2,167 79 
West Virginia.......... 55 29 5 5 1,753 1,401 1,453 613 
Wisconsin............ 52 ws 3,696 2,913 2,866 1,377 
24 ll 11 247 201 216 109 
Canal Zone............ 165 151 167 24 
Puerto Rico............ 7 7 “i os 668 590 605 132 
3,084 201 ‘onl 314 320 «194,610 144,177 147,725 67,304 
81,761 
Activity 
During the past year as in the two previous years, there 


have been numerous calls on the Secretary and the Assistant 
Secretary to appear at meetings of state medical associations 
and of large county medical societies. This, of course, takes 
either one away from the office for varying periods of time. 
Every attempt is made to have either the Secretary or the 
Assistant Secretary in the headquarters office at all times so 
that one man is always present to cover the activities at head- 
quarters. The demand for these personal appearances seems 
to be increasing and some months it is difficult to carry on both 
the functions of the home office and those in the field. The 
Secretary and Assistant Secretary try, when they are at home, 
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to attend all committee meetings and the meetings of all coun- 
cils. Sometimes other duties preclude this activity being 
carried out 100 per cent. 


RESOLUTIONS AND MEMORIALS 

No resolutions or memorials have been received by the Sec- 
retary for presentation to the House of Delegates at the Cleve- 
land Clinical Session. 

APPRECIATION 

Again the Secretary desires to offer an expression of appre- 
ciation for the assistance and many kindnesses he has received 
from the officers and members of official bodies of the Associa- 
tion, as well as from many officers and members of constituent 
and component medical societies. The personnel at the head- 
quarters office are deserving of praise for loyal and efficient 
contributions to the successful administration of the Association's 
affairs. 

Respectfully submitted, 

Grorce F. Secretary. 


REPORT OF THE BOARD OF TRUSTEES 


To the Members of the House of Delegates of the American 
Medical Association: 
The following annual report of the Board of Trustees is 
respectfully submitted: 


Change in Investment Policy 
Under a policy adopted by the Board of Trustees in 1946, 
the Finance Committee of the Board, which has the same mem- 
bership as the Executive Committee, is authorized to invest 
up to 20 per cent of the Association’s investment portfolio in 
common stocks. This authorization was not employed until this 
year, principally because the Finance Committee wished to 
make a thorough investigation and to be as sure as possible that 
such investments, if made, would be in the best interests of the 
American Medical Association. In September 1950 certain 
common stocks on which expert opinion had been obtained 

from reliable investment sources were purchased. 


The Journal 

During the first part of 1950 a readership survey of Tue 
JourNAL OF THE AMERICAN Mepicat ASSOCIATION was under- 
taken by Ben Gaffin & Associates at the request of the [Editor 
with authorization from the Board of Trustees. This study was 
based on personal interviews with a representative cross section 
of physicians in the United States. The primary objectives 
were to learn readership of THe JouRNAL in comparison with 
other medical journals; information about the characteristics 
of Tue JourNAL readers and nonreaders with respect to age. 
size and geographic location of city of residence and other 
factors; relative readership of the individual sections of Tue 
JOURNAL; readers’ ratings of the comparative usefulness of the 
individual sections; readers’ recommendations on the relative 
amount of space which should be devoted to each section to 
meet their needs and desires; readers’ suggestions for possible 
new sections; degree of reader satisfaction with present features 
of THe JouRNAL, including format and type; information on 
how, where and when physicians read Ture JouRNAL, how long 
they save their copies and how they use them, and other sug- 
gestions which readers would like to submit to the Editor, It 
was hoped that the survey would elicit information which would 
permit changes to make THe JouRNAL even more useful and 
of greater significance to the medical profession and others 
who use or are guided by it. 

Among other facts, it was learned that THe JouRNAL was 
read by twice as many physicians as was any other medical 
journal, 77 per cent of all practicing physicians reading THe 
Journat regularly; readership of THe JourNat is fairly uni- 
versal among physicians regardless of age, place of residence, 
type of practice, specialty or American Medical Association 
membership; THE JOURNAL'S appeal is in its wide coverage of 
the medical field; reader interest varies considerably between 
the various sections, but the six most widely read sections are 
the Table of Contents, Original Articles, Editorials and Com- 
ments, Current Medical Literature, Clinical Notes and Queries 
and Minor Notes. 


A number of changes had already been effected in Tae 
JOURNAL before the survey was begun. For example, more 
scientific articles are appearing in each issue of Tue JouRNAL, 
there is more foreign correspondence, the section on news from 
Washington is expanded and is now prepared by the Washing- 
ton Office of the American Medical Association and the head- 
ings of several sections, for example, Queries and Minor Notes, 
Book Notices and Current Medical Literature, were changed 
to be made more attractive and more uniform. Other changes 
of less apparent significance, but all contributing to improve- 
ment and modernization, include listing of international meet- 


TABLE 1.—Fellows and Subscribers on The Journal Mailing List 
Sept. 1, 1950 


State Fellows Subscribers Totals 
Alabama..... 652 543 1,195 
Arizona..... 315 241 556 
of Columbia......... S14 837 1,651 

Kent LUCKY. 748 599 1,547 
Massachusetts... 2,767 2,316 5,083 

North Carolina... 957 1,813 
North 192 139 331 
3,765 2,256 6,021 
South Carolina............... 65 369 73 
‘ SUS 780 1,678 
‘ 1,274 37 2,111 
WHORE 613 399 1,012 
13 1,564 1,578 
dvyertisers and Agents., 467 
Complimentary Copies,...... 110 
134,572 


ings, removal of tool or finishing lines around pictures, which 
permits saving of money and offers a cleaner page, use of pic- 
tures of all officers, including section chairmen, in the Annual 
Session number and change of editorial pages to Editorials and 
Comments instead of Editorials and Current Comments. Mar- 
riages have been omitted from THe JourNAL because of the 
lack of interest in them. 

Other changes will be effected to extend the general acceptance 
and usefulness of THe Journat. By January 1951 most of 
these will have been completed. Furthermore, steps have been 
taken to permit more reporting of the actions of councils and 
bureaus of the Association, in which there should be increasing 
interest by the medical profession. Unfortunately, space is 
limited, as even the addition of one page to THE JOURNAL costs 
many thousands of dollars during a year. However, with 
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careful weighing of the material now presented in THe Jour- 
NAL and that which should be presented and by study of the 
most effective means of offering the necessary information with 
a minimum of wasted words and space, the contemplated addi- 
tions can be made without prohibitive additional costs. 

There is ever increasing interest in Tor JouRNAL, not only 
in the United States but in foreign countries, particularly in 
Latin American countries and European areas. If it were not 
for the difficulties associated with the exchange of money, 
foreign circulation of Tue JourNnat could be increased tre- 
mendously. This problem is now being studied. 

Some of the departments deserve special mention. For 
example, the Current Medical Literature department has supplied 
weekly an average of 10 pages of abstracts from universal medi- 


Taste 2.—Percentage of Physicians Receiving The Journal* 


Approximate 
Physicians Percentage 
No. Receiving in A, M. Receiving 
State THE JOURNAL Directory THE JOURNAL 
556 802 69 
730 1,665 48 
2,159 3,275 66 
304 429 70 
District of Columbia.... 1,651 2,464 67 
1,505 3,081 49 
1,728 2,890 59 
ES 2,176 3,445 63 
Massachusetts........... 5,083 8,688 58 
4,330 6,937 62 
Mississippi............... 40 1,457 43 
259 559 64 
Nebraska. 949 1,581 60 
New Hampshire.......... 403 734 D4 
NOW 4,903 6,429 76 
New Mexico,............. 370 504 73 
WOE 19,896 30,212 65 
North Carolina.......... 1,813 3,275 55 
North Dakota........... 331 475 69 
dacs 1,082 802 
Pennsylvania............ 9,397 14,207 65 
Rhode Island........ ... 597 992 60 
South Carolina.......... 734 1,476 49 
South Dakota........... 316 492 63 
Washington............. 1,766 2,714 5 
West Virginia............ 1,012 1,753 57 
2,233 3,696 69 
WE 168 247 63 


* This table gives the number of physicians (based on the eighteenth 
edition of the American Medical Directory) in the United States, the 
number receiving THE JOURNAL and the approximate percentage in each 
state, Copies to physicians in the United States Army, Navy and Public 
Health Service are not included. 


cal literature, the large part of the abstracts being taken from 
the American literature, the rest from the British and from the 
literature of various countries, such as the Netherlands, France, 
Germany, Spain, Italy and the countries of South America. 
This department also has aided in the preparation of editorials 
and the furnishing of abstracts for the Archives of Industrial 
Hygiene and Occupational Medicine and has written Medical 
and Surgical News letters for the International Press and Pub- 
lications Division, Department of State, Washington, D. C. It 
also furnished translations of foreign letters for THe JouRNAL 
and selected articles from the foreign literature for indexing. 

During the first eight months of 1950 the 34 issues of Tue 
JOURNAL carried eight more columns of medical news, exclusive 
of marriages, than was carried in the 35 issues of the first eight 
months of 1949. This reflects increased activity of medical and 
affiliated organizations. There also has been a decided increase 
in calls to the News Department for information from outside 
Association headquarters. 
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In a six month period, beginning March 1 and ending August 
31 (this period was chosen because of easy availability of files), 
more than one thousand original letters were received in the 
Queries and Minor Notes department for reply. About one 
tenth of these involved two to four questions each. The number 
of inquiries exceeded those for a comparable period in 1949 by 
20 per cent. Some of these are answered by references, pre- 
viously published queries or tear sheet copies of articles from 
THE JourNAL. Most, however, are referred to specialists in the 
fields involved, who prepare replies that are sent immediately 
to the inquirers on receipt and published later in Tue JourNAL. 

There were 134,468 names on the mailing list of THe 
Journat on Sept. 1, 1950. Table 1, herewith presented, shows 
the number of Fellows and subscribers on the mailing list as of 
Sept. 1, 1950, and table 2 the approximate percentage of phy- 
sicians receiving THE JOURNAL in each state. 


Special Journals 

Several major changes in the nine specialty journals pub- 
lished by the Association have been brought about during the 
past year. A large backlog of unpublished material was reduced 
by an increase in the number of pages of these journals to an 
optimum of 160 and a maximum of 200. The special journals 
are now in a favorable position to publish all currently accepted 
articles within a period of three to four months. 

The newest of the journals, Archives of Industrial Hygiene 
and Occupational Medicine, started publication in January 1950 
and is developing increased circulation and wide interest in 
industrial medical circles. 

On April 29, 1950, a meeting of all the chief editors of the 
specialty journals was held at the headquarters office. At this 
time a number of recommendations for improvement of the 
journals were made, which are now in the process of adoption. 
These included a change in format of the cover for purposes of 
modernization and the addition of the letters “A. M. A.” to the 
title of each of the journals for the purpose of bringing about 
a closer recognition of these journals as official publications of 
the American Medical Association. This latter change occurs 
in the October 1950 numbers. Volume numbers of the journals 
remain unchanged. Special methods for integration of activities 
of Tuer JourNnat and the specialty journals were established. 
Articles or other material for publication submitted to Tue 
JouRNAL may now be referred directly to the editorial boards 
of the specialty journals, if the scientific content promises greater 
reader acceptance in a specialty journal. 

The chief editors discussed and approved the policy of pub- 
lishing occasional editorials of scientific interest to the several 
specialty groups, 

Starting with volumes ending in June 1950, the specialty 
journals are carrying the volume indexes as separate pamphlets 
which will be loosely attached to the July and January numbers. 
This change in manner of publishing the indexes allows for the 
binding of the separate attachments as combined five or 10 year 
indexes. 

Because of increasing costs of publication, several new pro- 
duction methods have been employed, which are designed to 
increase production efficiency and lower production costs. As 
of January 1950 the subscription rates of all the specialty jour- 
nals were moderately increased to cover increasing costs of pub- 
lication and to bring the subscription prices in line with other 
comparable journals in the field. 

Drs, Paul S. Rhoads and Granville A. Bennett were appointed 
chief editors of the Archives of Internal Medicine and Archives 
of Pathology, respectively, to take the place of Drs. N. C. Gilbert 
and Ludvig Hektoen, who retired. 

Increased interest in, and value of, these journals to practic- 
ing medical specialists has been manifested by the growing sig- 
nificance of papers offered and published in the several specialty 
fields concerned. 

The subscription list of the Archives of Surgery during the 
past year continued its steady growth, and the Archives of 
Pathology showed a slight increase in the number of subscribers. 
The list for the new Archives of Industrial Hygiene and Occu- 
pational Medicine is substantially larger than was the list for 
Occupational Medicine, its predecessor. The remaining six 
specialty journals showed losses of varying degree. 
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Today’s Health 

The period covered in this report, Sept. 1, 1949 through Aug. 
31, 1950, corresponds roughly with the first year of service of 
the present editor of Today's Health. 

During the year a magazine readership survey organization 
was employed to conduct studies of the magazine for one year 
and report to the editor selected readers’ thinking of the various 
features. This should prove an important guide in the selection 
of material and determination of editorial policy which is 
expected to help build a more satisfying magazine and thus 
help both circulation and advertising problems. 

It was decided in December 1949, after consultation with 
professional and lay persons, to change the name of the maga- 
zine from Hygeia to Today's Health. The change became 
effective with the issue for March 1950. Experience with six 
issues under the new title has brought many commendations and 
few complaints. 

An advertising emblem is now being used bearing the legend, 
“Accepted for Advertising in TODAY’S HEALTH, Published 
by the American Medical Association.” This emblem, coupled 
with an eight point merchandising program, has proved to be a 
real help in securing new advertising accounts. 

The following specific editorial changes and new features have 
been introduced: (1) The editorial page now carries two edi- 
torials instead of one, and these are written by guest editorial 
writers on invitation; (2) in recognition of the midcentury year 
1950, a series of articles on twelve features of medical progress 
was begun in the February issue; (3) a series of one-page-dis- 
play illustrated articles on first aid furnished by a staff member 
of the American National Red Cross has been carried; (4) a 
nutrition and cookery feature has been initiated with the cooper- 
ation of the Council on Foods and Nutrition, and (5) cartoons 
have been reintroduced after a lapse of a number of years. 

Circulation continues to be the principal problem. It repre- 
sents the largest expenditure, far out of proportion to editorial 
costs, increased production costs or expense of procuring adver- 
tising. A careful study is being made of circulation offers 
and methods. 

The deficit of $156,000 for the calendar year 1949 cannot yet 
be accurately compared with that for 1950, but on the basis of 
eight issues in 1950 the annual deficit estimated by projection 
will be approximately $103,000 for 1950. Indications are that 
this will be improved, rather than the contrary. It is expected 
that another year will give a much better indication of the effect 
of present policies and methods. The current deficit in the 
magazine operation should be viewed against the background 
of over-all experience since the establishment of Hygeia in 1923. 
After 28 years of operation, even an additional $100,000 deficit 
for 1950 will leave the magazine only $181,000 in the red for 
the whole period of its existence or, roughly, $6,500 annually 
on an average. For this expenditure the Association has had 
for 28 years the nation’s, and probably the world’s, leading lay 
health magazine. It has been more widely quoted than many 
popular magazines of far greater circulation and is extensively 
reprinted. It is a recognized factor in formal education and is 
found in most school libraries and many public libraries. It is 
widely used in public health circles for health education. 


CIRCULATION 

The monthly average net paid circulation for the year 1949 
was 233,003, practically double that of 1945. In order to show 
this gain, it was necessary not only to obtain new subscriptions, 
but to replace the subscriptions of those who failed to renew. 
Building circulation is expensive when three fourths of the 
promotional effort must be concentrated on replacement for 
expirations. 

Because of the changes contemplated for the first part of 
1950, little effective solicitation of new subscriptions could be 
made during the latter half of 1949, and a decrease in the average 
monthly net paid circulation was noted, the average for the 
period being 219,644, as compared with 246,361 for the first 
six months of 1949. During the first six months of 1950, the 
average net paid circulation per month was 220,384. It is, of 
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course, too early for manifestation of the effects of editorial 
changes, particularly the change of name, on circulation, and 
for that reason circulation efforts are being restricted at present 
to relatively small mailings intended to maintain the circulation 
at its present level. If a high renewal average from the present 
readers can be obtained, circulation not only will be maintained 
economically but will present a more attractive picture to 
advertisers, 

The magazine continues to maintain a circulation of 23,000 
copies each month to physicians. More than 8,000 copies go 
to the offices of dentists and 4,500 copies to public libraries. 
Many copies are also being used by public health nurses and 
other health groups. Today's Health is displayed in a number 
of beauty parlors, YMCA’s and various types of reading rooms. 
Each year a large number of sample copies to persons inter- 
ested in health through exhibits at county fairs, state medical 
society meetings and medical conventions are given away free. 
For the first six months of 1950, more than 30,000 sample copies 
of the magazine were distributed in this manner. 

Today's Health has also helped in the public relations pro- 
grams of the state medical associations in Illinois, Indiana, 
Iowa, Michigan, Minnesota, Ohio and Pennsylvania. Copies so 
provided are sent to legislators, judges, superintendents of 
schools and public reading rooms. 

Usually during the year a half-price offer is made to phy- 
sicians and dentists, and in December physicians and their wives 
are given the privilege of sending Today's Health to any of 
their patients and friends at this low rate. 

For the fourteenth year the Annual Subscription Contest 
was conducted and $400 in cash prizes awarded to county and 
state auxiliaries. Most of the money paid out in prizes came 
back in the form of group orders placed by the auxiliaries for 
schools and other places in which the magazine was introduced. 
The Woman's Auxiliary to the American Medical Association 
is doing a splendid job in presenting Today's Health to schools, 
colleges, clubs, libraries, physicians’ and dentists’ offices and 
many lay persons, especially the parents of young children. 


Standard Nomenclature of Diseases and Operations 


Committees for the 1950 revision of Standard Nomenclature 
of Diseases and Operations have completed about 80 per cent 
of the necessary work relative to additions, deletions and 
revisions of diagnoses for the new edition. Final reports have 
been rendered from committees on bacteriology, parasitology, 
skin, musculoskeletal system, ear, nose and throat, heart, respira- 
tory system, eye, female genital system, endocrine system, 
nervous system, surgery, digestive system, urology, breast, teeth, 
pathology, anesthesia, hemic and lymphatic systems and the body 
as a whole. Categories in which major changes of nomencla- 
ture are necessary, the psychobiologic unit, diseases of the hemic 
and lymphatic systems and tumor, have caused some delay, 
because of the numbers of interlocking committees of societies 
and groups with which the standard nomenclature committees 
are working. 

The committee on the psychobiologic unit, under the chair- 
manship of Dr. Roy R. Grinker, has worked in close coopera- 
tion with the nomenclature committee of the American 
Psychiatric Association in order that the final revision of this 
section of “Standard” may coincide with the American 
Psychiatric Association nomenclature. 

The revised tumor nomenclature will follow patterns estab- 
lished by the subcommittee on oncology of the National Research 
Council. Dr. I. H. Perry, chairman of the new growth section 
of “Standard,” is collaborating with nomenclature committees 
of the American Cancer Society, American Society of Clinical 
Pathologists, Armed Forces Institute of Pathology, National 
Research Council, United States Public Health Service and 
United States National Committee on Health and Vital Statis- 
tics. It is believed that the revision finally adopted for this 
section, sponsored by members of all the organizations men- 
tioned, will do much to clear up the present confusion in the 
terminology of new growths. Present progress indicates that 
the revision will be complete and ready to go to press by 
December 1950. 
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American Medical Directory 

On May 18, 1950 the first copies of the new Eighteenth Edi- 
tion of the American Medical Directory came from the press, 
and by Aug. 1, 1950 more than 17,000 copies had been dis- 
tributed. Before another Directory is ready the entire press run 
of 19,300 copies probably will be sold. 

The Eighteenth Edition of the Directory is the most com- 
prehensive volume of data on the medical profession ever pub- 
lished. It contains 2,913 pages and lists information on 219,677 
physicians in the Uniied States, Alaska, the Canal Zone, Hawaii, 
Puerto Rico and Canada; it also lists information on American 
graduates and licentiates temporarily located abroad. Since the 
Seventeenth Edition was issued in 1942, hundreds of thousands 
of changes of address have occurred, and the new addresses are 
listed in the 1950 Edition; 51,984 names of new physicians have 
been added, and 28,242 names have been deleted from the book 
because of death or other reasons. Additional thousands of 
changes were made in medical society affiliations, teaching 
appointments at medical schools, specialties and hospital data. 
In the 1942 issue of the Directory the total number of physicians 
listed in the United States was 180,496; in the 1950 edition the 
number is 201,277, a gain of 20,781. The average yearly gain 
for the past eight years was 2,598 physicians. 

A new feature of the 1950 Directory is an expanded section 
in the front part of the book containing tables of statistical 
information. Tables 1 and 2 show current figures. Three new 
tables contain additional information. Table 3 lists the number 
of members and Fellows of the American Medical Association 
by states and provides a breakdown of the number of physicians 
according to type of practice. Table 4 lists, by states, the num- 
ber of physicians specializing or especially interested in the 
various branches of medicine. Table 5 gives the number of 
hospitals listed by state in each edition of the Directory 
since 1906. 

Other new features are data on the World Medical Associa- 
tion, covering historical material, officers and representatives, 
and medical manpower of various nations; a list of deceased 
physicians records those physicians whose names were entered 
in the files of the Directory Department after publication of 
the Seventeenth Edition in 1942 and who died before the print- 
ing of this volume. 

To gain space in the Directory so that the book could con- 
tain information on more physicians without increasing its size, 
it was necessary to make some editorial changes. The list of 
permanent, full time medical officers of the Army, Navy, Air 
Force, United States Public Health Service, Veterans Admin- 
istration and Indian Service now appears only in the front 
section of the Directory with full biographical data. In previous 
editions the names of such physicians were duplicated, as 
they were listed with biographical data under the city in which 
they were stationed and also in a separate list of officers for 
each service in the front section of the book. 

The publishing of the Directory is a tremendous undertaking, 
requiring an experienced, well trained and adequate staff to com- 
pile, correlate, edit and record the vast amount of information 
received from the medical profession, various official bodies, 
medical schools, medical societies, alumni associations and gov- 
ernmental agencies. The Directory Department, however, 
carries on not only the work of compiling and editing the 
Directory but the equally important task of maintaining 
biographical records for the convenience and information of other 
departments, official bodies, physicians and the general public. 
The Department serves as a clearing house of information on 
the medical profession. 

In addition this section verifies the biographical data on appli- 
cations for membership in county and state medical societies and 
for Fellowship in the American Medical Association and on 
applications for certification by the various examining boards in 
medical specialties. Since July 1, 1949 the Department has 
processed 5,100 applications. All state license reports come to 
this Department to be checked as to the correctness of names 
and other data preparatory to being published in the statistical 
compilations in THe JouRNAL. It is estimated that 3,000 bio- 
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graphical cards were referred to in furnishing this information 
during the last 12 months. In addition inquiries from the gen- 
eral public, the profession and advertisers were approximately 
3,764. 

Practically every council, committee, bureau and department 
at Association headquarters calls on the Biographical Depart- 
ment for information regarding the medical profession. At 
various times the Department has cooperated with the Army, 
Navy, Veterans Administration and other governmental agencies 
in checking information and furnishing lists of physicians. The 
demand for its services is growing yearly. 

The long interval of eight years between the new edition 
and the previous one not only doubled the demand for the 
Directory but multiplied the manifold problems associated with 
the compilation and printing of the book. The loss of experi- 
enced clerical help during the war, the predicament of physi- 
cians returning from military service and unable to find a 
location in which to practice, the labor conditions of the past 
few years and printing difficulties all contributed to the delay 
in publication and the increase in expense. Previous editions 
were compiled and printed in the headquarters building of the 
American Medical Association in Chicago. The present edition 
was compiled at headquarters but was set in type and printed 
in another city, and the copies were bound in a third city. 

The seventeenth edition was published in 1942 and in less 
than a year the supply of books was exhausted, so that in the 
next seven years a large demand was created for the eighteenth 
edition. The advance sale on the 1942 Directory was only 
6,338 as compared with 15,882 on the 1950 Directory. 

The price of the Directory was increased from $15 to $20 
for advance orders and from $20 to $25 for orders received 
after publication. Even with this additional income from the 
book, the Directory Report Service and advertising, it was not 
possible to cover the expense of compilation, printing and ship- 
ping of the new Directory. It is too early to state definitely 
what the loss will be, but it is estimated by the comptroller 
that the expenses will exceed the income by at least $65,000, 
largely because of the long period of office expense incurred 
between the current and the previous edition. A large share 
of this expense is purely biographical and is included in the 
financial statement of the Directory Department but is not 
necessary to the compilation and sale of the Directory. 


Library 

The number of requests for library service during the past year 
has fluctuated noticeably. In the spring there was an unprece- 
dented demand for package libraries as a result of the letter sent 
by the Board of Trustees to all members of the Association 
mentioning this service as one of their privileges. During the 
summer months, however, requests became fewer, and the total 
number of packages sent this year is approximately that for 
last year, 2,050. It has been gratifying to add a number of 
new names to the list of physicians who avail themselves of this 
service. The popular subjects for the year have followed the 
general trends of interest, including such topics as euthanasia, 
cortisone and ACTH, new antibiotics and antihistaminics and 
diagnostic tests for cancer. Reference questions and other 
inquiries answered by letter, phone and direct contact amounted 
to around 6,000. In addition 12,380 periodicals were mailed 
on loan. 

The regular shipment of discarded periodicals to the Army 
Medical Library weighed 5,500 pounds this year. As usual 
various duplicate books and periodicals and other items not suit- 
able for the American Medical Association Library collection 
were sent to the John Crerar Library, and every effort was 
made to donate material in answer to appeals from devastated 
libraries in various countries. 

A list of the periodical holdings of the Library was prepared 
for the Provisional Advisory Committee on Science Abstract- 
ing of UNESCO in connection with the project of compiling 
a consolidated world list. This showed that some 1,700 periodi- 
cals are received. 

A survey of the book collection is being made with the purpose 
of limiting it largely to material published in the last 10 years 
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and adding items in fields which are poorly covered at present. 
It is planned to recatalog the whole collection to make it more 
usable. 

As usual indexes to the current volumes of THe JOURNAL 
OF THE AMERICAN MeEpbICAL ASSOCIATION were prepared in the 
Library. 

Quarterly Cumulative Index Medicus 

The Quarterly Cumulative Index Medicus continues to lag 
behind schedule both because of production difficulties and a 
shortage of trained personnel. Printing of volume 44 (July- 
December 1948) was so delayed that it was not mailed until 
the latter part of June. Preparation of copy for volume 46 (July- 
December 1949)—the next one to be issued—has been completed 
for some time, but reproduction is slow since this is the first 
volume to be published in the new format. It should, however, 
be in print before the end of the year. 

The list of journals indexed in volume 46 (July-December 
1949) included 1,233 titles, of which 529 were English and 704 
foreign language periodicals. From them 27,242 articles were 
indexed, bringing the number of cards in this single volume to 
approximately 90,000. 

As far as possible journals are now processed as they are 
received, so that cards for much of the literature for 1950 are in 
file. These are made available to physicians and research 
workers who wish to consult them for late references. Since 
one of the principal handicaps in this work has been the lack 
of qualified indexers, a systematic and concerted effort to recruit 
such personnel is in progress. 


Report of State Journal Advertising Bureau 
The State Journal Advertising Bureau, formerly known 


as the Cooperative Medical Advertising Bureau, continues to © 


assist its present membership of 34 state medical journals, rep- 
resenting 42 constituent state medical associations, in securing 
advertising space sales and in servicing accounts by handling 
most of the details for the convenience of the journal offices. 

Through its monthly bulletin the Bureau offers helpful sug- 
gestions as well as current listings of products accepted by the 
Councils on Pharmacy and Chemistry, Physical Medicine and 
Rehabilitation and Foods and Nutrition and the Committee on 
Cosmetics. Acceptance of many products opens up an avenue 
of further prospects for the journals, all of which follow 
standards of advertising adopted for the publications of the 
American Medical Association. It is, therefore, hoped to main- 
tain present sales in subsequent years and even to increase them. 
During the past five years the annual gross sales have exceeded 
$635,000 

The Bureau, operating under the auspices of the Board of 
Trustees of the American Medical Association, functions in 
behalf of the state journal group, and all revenue is transmitted 
to the member journals, less operational costs which amount to 
6 per cent. The Bureau is governed by the Advisory Com- 
mittee, which is composed of Drs. Stanley B. Weld, Connecticut, 
chairman; L. Fernald Foster, Michigan; Julian P. Price, South 
Carolina; Carl B. Drake, Minnesota, and Walter E. Vest, West 
Virginia. Ex officio members of the Advisory Committee are 
Drs. George F. Lull, Austin Smith and Robert T. Stormont 
and Mr. Alfred J. Jackson, Director of the Bureau. 


Report of the Washington Office 

The past year was one of substantial expansion for the 
American Medical Association’s Washington Office. On March 
1 two staff members and more office help were added, and the 
office was moved to new and larger quarters at 1523 L Street, 
N. W., across from the Statler Hotel. There is reason to 
believe that important progress has been made in the intangible 
field of human relations. With more manpower, secretarial 
help and improved physical facilities, staff members have had 
more time to devote to strengthening old contacts and building 
up new ones in Congress and the government departments. 
Whatever success has been achieved in this direction is difficult 
to measure at this time but should become apparent in the 
months ahead. However, the past year did produce three con- 
crete, tangible guideposts as to the value of services performed 
by the Washington Office: 
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1. Most important is the Association’s record in legislation. 
Several bills favored by the American Medical Association have 
been enacted into law during the year, and not a single bill 
opposed by the Association has been enacted. 

2. A growing interest in the Office’s two publications, the 
Bulletin and Capitol Clinic, has resulted in a great increase in 
the circulation list, from approximately 3,500 to about 5,500. 
Capitol Clinic was started the first of the year and is sent to 
the same mailing list as the Bulletin. 

3. Since May the Office has supplied Washington news cover- 
age for Tue JourNaAL. This consisted of one page in THE 
JouRNAL at first, but at the suggestion of the editor was 
increased to two pages. 

In the closing months of the Congress just concluded, emphasis 
was on national emergency legislation, but prior to and during 
the Korean crisis this Congress also concerned itself with more 
legislation of medical interest than any previous Congress in 
history. In dealing with these legislative responsibilities, the 
Washington Office has benefited from the full cooperation and 
assistance of the Committee on Legislation. This committee 
was set up last year, after the House of Delegates had author- 
ized it, to implement the work of the Washington Office by 
“facilitating activities on legislative matters and the dissemina- 
tion and distribution of legislative information throughout the 
various states.” 

As a consequence of national mobilization, the military medi- 
cal problem was projected for immediate solution in the closing 
weeks of the session. On this vital issue there was no time 
for long conferences and discussion, and only brief hearings 
were conducted. During this period the staff of the Washing- 
ton Office kept in day to day contact with military leaders, Con- 
gressional leaders, Association headquarters in Chicago and the 
Council on National Emergency Medical Service. The law that 
resulted, the doctor draft law, parallels recommendations of 
the American Medical Association in all major respects. 

The Washington Office was able to meet the demands of the 
past year only because it had been encouraged in its gradual 
expansion over the last six years. The Office was established 
in 1944 by Dr. Joseph S. Lawrence. At the outset Dr. Law- 
rence had one assistant. In January 1949 two more were added, 
and in March 1950 the statf was increased to its present com- 
plement of six staff members and nine office workers. 

From the beginning, the Washington Office has functioned as 
an operating, not a policy-making, organization. It carries out 
policy decisions of the Board of Trustees and the House of 
Delegates and reports directly to the former body. Following, 
in brief, are the functions of the Washington Office: 

1. Keeps Congress informed of American Medical Associa- 
tion attitudes toward pending legislation. This entails personal 
contact with Senators and Representatives and the supplying of 
pertinent information at the proper time. 

2. Keeps the Association informed on progress of legislation 
of importance to the profession, including introduction of such 
legislation and reasons for its introduction, on announcements 
of impending hearings and of votes and on the shifting trends 
of members of Congress regarding medical legislation. 

3. Analyzes new bills and presents them to the Committee 
on Legislation of the Board of Trustees. 

4. Assists in briefing witnesses who are to appear before 
committees of Senate and House as official representatives of 
the American Medical Association. 

5. Supplies government departments and agencies with infor- 
mation from and about the American Medical Association and 
gathers information on activities within these departments. This 
often involves analysis of reports and subsequent comment in 
the Washington Office publications. 

6. It passes on to the profession as a whole as well as to the 
Association's leadership news of importance. When the time 
factor is vital, this information is telegraphed or telephoned to 
the Chicago office and to state leaders. For wider but less 
rapid distribution, the weekly Washington Office Capitol Clinic 
and Bulletin carry news and announcements to state medical 
association presidents, secretaries and editors and to American 
Medical Association officers. Also on this mailing list are key 
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personnel in Congress and the federal agencies. The Bulletin 
analyzes legislation, without recommendation, and is edited for 
filing and easy reference. Capitol Clinic, more newsy in style, 
covers general Washington activities as they affect medicine. 
The third information channel is the Washington News Section 
of THe JouRNAL, through which the Washington staff is able 
to supply news to the entire profession. 

During Congressional sessions, members of the staff are 
required to spend all their time in Washington on their various 
assignments. After the close of Congress Jast year, profes- 
sional members of the Washington staff visited state medical 
association officials in about half the states. These visits were 
for the purpose of maintaining close liaison with the profession 
and for reviewing legislative trends on both state and national 
levels. Plans are now being made for staff members to hold 
regional conferences with state associations late this year. 

During the two years of the 8lst Congress, up to Sept. 1, 
1950, the Washington Office screened approximately 15,000 
legislative measures to select those of interest to the medical 
profession. This Office analyzed and reported 372 such bills 
and resolutions. At the adjournment of the present Congress 
all pending legislative measures will die. At the beginning of 
the next Congress it is expected that many new bills will be 
introduced on the same subjects now pending. 

During the past year no further hearings were scheduled on 
the Administration's compulsory health insurance program. The 
following bills were enacted into law: 

1. H. R. 6000 (Amendments to the Social Security Act) 
became Public Law No. 734, 2nd Session, on Aug. 28, 1950. 
The Association opposed a compulsory permanent and _ total 
disability insurance section which was defeated by Senate action. 

2. S. 247, H. R. 4846 (National Science Foundation) became 
Public Law No. 507, 2nd Session, on May 10, 1950. The 
Association supported this bill. 

3. S. 2591 (Omnibus Research Bill which would increase the 
number of institutes in the National Institutes of Health) became 
Public Law No. 692, 2nd Session, on Aug. 15, 1950. The 
American Medical Association approved this legislation. 

4. S. 4029, H. R. 9554 (Doctor Draft legislation) became 
Public Law No. 779, 2nd Session, on Sept. 9, 1950. This bill 
was actively supported by the American Medical Association. 

Major subjects of special interest include: 

Reorganisation Plan of 1950.—The President’s Reorganiza- 
tion Plan 27 would have created a Department of Health, Edu- 
cation and Security with Cabinet status. Hearings were held 
in both the Senate and House. The House vote of 249 to 71 
killed the plan, and it was unnecessary for the Senate to take 
further action. 

Federal Aid to Medical Education—The Senate in 1949 
passed S. 1453 and the House Interstate and Foreign Commerce 
Committee during 1950 considered a companion bill, H. R. 5940. 
The committee reported out this bill but later recalled it for 
further study. It was virtually rewritten but failed to pass 
the committee by a one vote margin. In August a new bill, 
similar to the revised H. R. 5940, was introduced but was tabled 
by the committee by another one vote margin. H. R. 9508 was 
then introduced as a less comprehensive substitute, limiting 
funds to construction and equipment. This bill was tabled by 
a vote of 15 to 8. 

Other bills on this general subject still pending at the close 
of Congress providing alternate approaches to subsidize medical 
education include H. R. 9156 by Representative Cavalcante; 
H. R. 9157 by Representative Heller, providing for the estab- 
lishment of a medical military academy to provide a supply 
of doctors for the Armed Forces, and H. R. 9501 by Represen- 
tative Hare, to establish medical education programs for doc- 
tors and dentists, to be administered by the three branches of 
the armed services, under which contracts would be made with 
medical schools to educate such students as would agree to 
serve in the military establishment. 


Local Public Health Units—This subject was introduced 
and passed by the Senate in 1949 (S. 522). The House version 


(H. R. 5865) passed the House Interstate and Foreign Com- 
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merce Committee but had not been reported out of the Rules 
Committee by September 1. There were several bills on this 
subject before the House committee. 

Federal Aid to School Health Services—The Senate passed 
S. 1411 during the first session, and the House committee con- 
sidered it with several others. The bill became involved in a 
religious controversy along with an aid to education bill and 
Was never reported out of committee. 

New Types of Health Insurance-—During 1950 three new 
types of national health insurance programs were introduced: 
H. R. 6766 by Representative Bosone, a compulsory program 
financed by a 3 per cent payroll tax deduction plus a contribu- 
tion from the United States Treasury to make up the difference; 
S. 2940 by Senator Hunt, providing for a government-operated 
voluntary health insurance program, and H. R. 8746 by Repre- 
sentative Wolverton, a bill setting up a government reinsurance 
corporation similar to the Federal Deposit Insurance Corpora- 
tion to insure voluntary health associations against two thirds 
of all claims in excess of $1,000 paid to any one subscriber in 
a single year. 


Report of the Assistant to the General Manager 
Department of Public Relations 


The task of spreading the positive story of the medical pro- 
fession has been stepped up greatly during the past year. More 
services than ever before have been given by the Public Rela- 
tions Department to help the press, radio and television, maga- 
zines, trade and industrial publications and other opinion molders 
that use constructive stories about medical care and the medical 
profession. More assistance also has been given to state and 
county medical societies, to American Medical Association coun- 
cils, bureaus and committees, to the woman’s auxiliaries and 
to outside organizations, individual doctors, students and citizens. 
Much of this increase has been possible because the staff of the 
department has been strengthened through greater experience 
and the addition of competent new personnel with varied abilities. 
The staff is better able today than ever before to assume any 
increase in its responsibilities which might come through assign- 
ment or the development of its work. 

Encouraged by reports of the success of the programs of 
fellow societies, and by the progress of the national organiza-. 
tion, more and more state and county medical societies are 
initiating or expanding public relations programs of their own. 
The favorable effect of this work was saluted by Public Rela- 
tions News, national newsletter of the public relations industry: 
“American Medical Association continues to expand its PR 
operations and to win friends by action rather than promises or 

PRESS RELATIONS 

The function of Press Relations, as of the other activities of 
the Department of Public Relations, is to have the public regard 
the medical profession in the highest light. It can be said with- 
out question that further progress was made in that direction 
in 1950, Editors over the years have come to look on the 
American Medical Association as a reliable source of informa- 
tion, and a source which has the ability to supply the informa- 
tion in professionally usable form. As a result, the department 
is called on more and more to supply constructive news about 
medicine. As the medical profession continued its forward 
move in 1950 developing new technics and new drugs in the 
improvement of American health, there was not an issue of THE 
JouRNAL and the specialty publications of the Association that 
did not contain something of public interest. These develop- 
ments were reported in the weekly news releases which went to 
every section of the nation through newspapers, news maga- 
zines, news services, and radio and television, advising the public 
of what is being done to protect health, ease suffering and 
lengthen life. Clippings of American Medical Association news 
stories appearing in the nation’s newspapers show that stories 
favorable to the medical profession are read by the subscribers 
of the Bogulusa Daily News (La.) as well as by the readers of 
the New York Times. Scripts of items used on newscasts and 
based on the American Medical Association weekly news release 
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are sent in to the department regularly, for example, by radio 
station WFDF in Flint, Mich. These are typical of the scripts 
which are used by radio stations throughout the nation. 
The addition of an assistant director of Press Relations a 
year ago enabled the department to add new newspaper and 
trade paper mediums and perform services not previously pos- 
sible. News releases containing reports of interest to specialized 
trade and industrial publications are mailed to their editors. 
Socioeconomic stories about medicine are emphasized more in 
both the weekly and special news releases. Some examples are 
the expansion of medical education, based on the annual survey 
by the Council on Medical Education and Hospitals ; the doctor- 
population ratio in the United States, based on statistics from 
the new edition of the American Medical Directory, and spot 
news events, such as numerous stories on civil defense and the 
doctor draft. All of these are prepared carefully to make the 
subject matter interesting and understandable to the newspaper 
readers and yet retain factual accuracy. Distribution of stories 
of local personal interest was increased by mailing the weekly 
news release to the hometown papers of every doctor mentioned 
and of persons receiving appointments of interest. Special news 
releases, prepared in cooperation with the Bureau of Exhibits, 
were forwarded to the state or county medical society sponsoring 
an exhibit for wide local press usage. Local angles or statistics 
also were added to stories of general interest when material 
was requested for numerous special medical sections of news- 
papers throughout the country. These requests came from state 
and county medical societies as well as from the editors. The 
American Medical Association News Feature Sheet was printed 
for this purpose, containing stories about the work of the 
Association, its officers and history. Pictures also were supplied. 
The annual session in San Francisco saw newspapers and 
magazines devote more space to stories and pictures about the 
medical profession than ever before. San Francisco papers 
carried daily up to seven columns of session news featured over 
several pages. A Chicago paper, 2,200 miles away, printed 
more than three full columns one day. All news and photo 
services carried thousands of words and numerous pictures daily, 
covering virtually every newspaper and radio station in the 
country. With the aid of the department, one San Francisco 


paper, the Examiner, produced a 10 page medical section at the. 


beginning of the annual session and a special edition with pic- 
tures and stories in honor of the President’s Inaugural Ball. 
Hospital Topics magazine also produced a special edition to 
distribute at the session. Even the outbreak of war in Korea 
failed to keep the American Medical Association off page 1. 
The reason this was possible was that the entire executive and 
writer staff of the Public Relations Department is trained and 
experienced in news operations. At the time of a session, the 
whole staff turns its attention to obtaining maximum coverage. 
Editors are alerted in advance of the meeting. The bulk of the 
news stories are prepared and mailed in advance or made avail- 
able through two pressrooms established on the spot to make 
the most of the occasion. Photographs and many news stories 
are serviced on an individual basis for maximum results. 


SECRETARY'S LETTER 

The Public Relations Department continues to assist the Sec- 
retary and General Manager in preparing the Secretary's Letter, 
one of his principal channels of communication to more than 
3,000 national, state and county medical leaders. The use of 
photographs and cartoons was initiated during 1950 to illustrate 
this report on activities of the trustees and other officers and 
departments at Association headquarters and developments per- 
tinent to the medical field. 


SERVICES TO COUNCILS, BUREAUS AND COMMITTEES 
Throughout the year, the department is called on to publicize 
activities of other departments, councils, bureaus and committees 
and to serve them in other ways. Although the annual and 
clinical sessions are the largest producers of news and features, 
all other activities of the Association also are covered by the 
department. Among the events widely publicized were the 


annual Rural Health Conference, the annual Congress on Medi- 
cal Education and Licensure, the annual Congress on Industrial 
Health, the semiannual conferences of the Council on National 
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Emergency Medical Service, the National Conference on Phy- 
sicians and Schools and the World Medical Association. Each 
meeting was given the regular news coverage of approximately 
3,000 daily newspapers, national news magazines, 1,000 radio 
and television stations and all press associations and state medi- 
cal journals. Special effort was made to service additional 
newspapers, radio stations, magazines and trade papers interested 
in a particular conference subject area. For example, for the 
Rural Health Conference, 103 farm magazines and special papers, 
290 radio farm editors and the hometown papers of all par- 
ticipants were supplied with information about the conference 
and about what is being done to provide health care in rural 
communities. For the Congress on Industrial Health, advance 
stories and abstracts of speeches were sent to a long list of 
industrial newspapers, magazines and broadcasters, and to auto- 
mobile publications with special attention to a speaker from the 
automobile industry. For the National Conference on Physicians 
and Schools, special stories were written and mailed to all the 
state and national educational journals. For the first United 
States meeting of the World Medical Association, the director 


- of the department served as chairman of the Publicity Com- 


mittee. All resources of the staff were utilized to take full 
advantage of this world medical assembly for public relations 
purposes. 

However, a council or bureau or allied group need not hold 
a meeting to be widely publicized. Reports of the Council on 
Pharmacy and Chemistry, Council on Foods and Nutrition, 
Council on Physical Medicine and Rehabilitation, Bureau of 
Medical Economic Research, Committee on Research, Council 
on Medical Service and other Association activities of interest 
to the public were serviced through appropriate communication 
channels to the public. In cooperation with the Bureau of 
Exhibits, special news stories were prepared about exhibits 
shown throughout the country. Each of these stressed that the 
exhibits are part of the American Medical Association program 
to protect public health, but gave prominence to the sponsoring 
state or county medical society. They were distributed by the 
society to local newspapers and broadcasters. 

Assistance to the Woman’s Auxiliary to the American Medi- 
cal Association also was increased during the past year. This 
has resulted in more closely coordinated public relations pro- 
grams for the two national organizations and has given the 
Auxiliary the benefit of the department’s facilities and contacts. 
The department helped the Auxiliary’s public relations chair- 
man prepare some issue of PR Notes, and a kit of public rela- 
tions materials; assisted in obtaining stories and photographs 
of the Auxiliary’s annual meeting, and helped obtain material 
for the story on Auxiliary campaign activities which appeared 
in the July issue of Medical Economics. 


PR DOCTOR 

Increasing popularity and increasing value is the story of PR 
Doctor and Exchange during the past year. After every 
issue, the department received requests for extra copies of the 
newsletter or of sample Exchange materials. Other letters, 
asking to receive Pk Doctor regularly, boosted the mailing list 
to 1,400 of the medical profession's top leaders concerned with 
public relations policies and activities. 

Case history teaching is a method which has gained great 
popularity in such outstanding educational institutions as the 
Harvard Business School and in numerous industries, businesses 
and associations. It has proved equally successful in the PR 
Doctor. Many medical societies have adopted new projects or 
improved old ones through suggestions found in its pages. The 
regular exchange of information also has strengthened the feel- 
ing of teamwork among all those engaged in medical public 


relations. 
PUBLIC RELATIONS CONFERENCE 


The spotlight was turned on furthering county medical society 
public relations at the third annual National Medical Public 
Relations Conference, held just prior to the Clinical Session in 
Cleveland. In attendance were some 300 persons, including 
physician chairmen of state public relations committees, execu- 
tive secretaries of county and state medical societies, public 
relations directors of state medical societies, trustees and other 
officers of the American Medical Association and national officers 
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of the Woman’s Auxiliary. Representatives of numerous other 
national health organizations, publications and broadcasters also 
sat in on the two day meeting. 

The conference brought into focus the problems and strong 
points of medical public relations in both metropolitan and 
rural areas. It enabled national, state and county medical 
leaders and executives to share experiences and ideas. The 
result was increased knowledge of successful county public rela- 
tions solutions and further cooperation among the physicians 
and operating personnel. 

During the year, the department produced a 90 page transcript 
of proceedings of the second public relations conference, held 
in Chicago. The printing of 500 copies was exhausted within a 
few days and it became necessary to fill numerous other requests 
by mailing copies of individual speeches and reports. 


MAGAZINES 

Service to writers and editors of the nation’s most influential 
magazines was expanded considerably during 1950. <As_ the 
department's willingness to serve magazines became more widely 
known, the number of letters, wires, telephone calls and per- 
sonal visits requesting assistance increased steadily. Early in 
the year, the assistant director of Public Relations was invited 
to address the Society of Magazine Writers in New York, an 
organization of freelance writers whose work is published regu- 
larly in America’s top national magazines. This was the only 
invitation of its kind ever extended to an outside organization. 
Within a week, six inquiries were received from magazine 
writers consulting the American Medical Association for the 
first time. 

Additional magazine writers were contacted when a staff 
member attended a meeting of the National Association of 
Science Writers in New York. During this session he helped 
to iron out writer-doctor differences in the handling of medical 
stories. As many as a dozen or more requests are received 
weekly from well known writers. Most of these ask the depart- 
ment for up-to-date scientific or socioeconomic information and 
background material on medical subjects. Many others ask the 
department to check article material with medical experts to 
ascertain that they are scientifically accurate and otherwise 
correct. 

Some examples of widely read articles for which the depart- 
ment helped gather research and other data, provide up-to-date 
statistics, recommend sources of information or check scientific 
data were “How Kansas Finds Country Doctors” by Harold 
Clemenko, Look magazine; “Medical Quacks Who Prey on 
Women” by Alan Hynd, Today's Woman; “The Best Doctor 
for You” and “How to Prevent 100,000 Cancer Deaths a Year” 
by Clive Howard, Woman's Home Companion, and “What You 
Should Know About Polio” by Alice Lake, This IV eek maga- 
zine. Other typical by-line writers and editors of national 
magazines cultivated and serviced by the department since the 
first of this year were William Allison, Richard Giovine, 
Charles D. Rice, Mrs. Eugene Simonoff, Cameron Harvey and 
Morton Sontheimer. 

Cooperation with the editorial promotion departments of 
national magazines was launched this year by the department. 
Much enthusiasm for this service was expressed by staff mem- 
bers of such magazines as Look, Woman’s Home Companion, 
Ladies’ Home Journal, Redbook, This Week and Parade. The 
department distributed reprints of their key health articles 
through PR Doctor and Exchange to promote readership and 
distribution of these by state and county medical societies and 
the woman's auxiliaries, 


FIELD SERVICE 

More field service than ever before was given by members 
of the Public Relations Department to constituent and com- 
ponent medical societies and woman’s auxiliaries of the Ameri- 
can Medical Association. Numerous civic, related health and 
educational groups and communications mediums also were 
contacted during these field trips throughout the country. 

Each of the medical societies and other organizations expressed 
endorsement and appreciation at having a representative of the 
American Medical Association present. These personal visits 
allowed a free flow of discussion and information concerning 
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activities and policies of medical public relations from the 
national, state and county standpoint. Addressing medical 
societies and other groups increased familiarity with and friend- 
ship toward the American Medical Association and the numer- 
ous services it offers. Altogether, 38 state and county societies, 
five auxiliaries and 10 outside organizations in 34 states were 
contacted by members of the department during the year. 


SPECIAL SURVEYS 

Department surveys serve to keep Association headquarters 
“in the know” about what state and county medical societies 
are doing, thinking and wanting in medical public relations. 
Surveys also supply reliable information which the department 
can use for newspaper stories, magazine articles, speeches, 
manuals, conferences, answers to inquiries and field counseling. 
Effective county medical public relations projects were sur- 
veyed among 73 societies recommended as outstanding in 35 
states. Survey areas covered relations with the press, use of 
radio programs and speakers, telephone systems, guarantees of 
medical care, grievance committees, prepayment insurance, health 
councils, participation in community affairs, leadership in public 
health work, medical credit bureaus and health education 
activities. 

A survey of state and county society grievance committee 
activities was conducted jointly by the Council on Medical Ser- 
vice and the Public Relations Department. The purpose was to 
learn the number of societies operating grievance committees 
among the 48 states and 250 large counties and to obtain basic 
information for a pamphlet on how such committees were set 
up and operated. Thirty-five of the 45 states replying maintained 
grievance committees. Others were considering setting up such 
committees. The widespread adoption of grievance committees 
and reports on their success indicate that they are increasingly 
valuable in improving relations between physicians and the 
public. 

How a better public relations job can be done for doctors by 
collection agencies specializing in professional accounts was the 
subject of a third survey conducted by the department. Forty- 
one replies were received on questionnaires sent to 50 state 
and county medical societies located in the same communities 
as agencies belonging to the National Association of Medical- 
Dental Bureaus. All of them stressed that the private collec- 
tion agencies must adapt their policies and technics to standards 
of medical ethics and professional practice or risk losing their 
doctor customers to society-operated bureaus. The public rela- 
tions goal is to retain patients for the client doctor and to main- 
tain good will of customer patients for the profession. 


PIVOT SERVICES 

Numerous special requests for department service which 
could not be anticipated were received during the year. Many 
of these required considerable time but contributed greatly to 
the Association’s benefit. 

As the department's services became better known both inside 
and outside the American Medical Association, a constantly 
increasing number and variety of letters, telegrams and telephone 
calls were received. These sought information about the medical 
public relations activities of the national, state and county 
societies and auxiliaries, the officers, services and history of the 
Association, investigation of organizations related to the health 
fields, material for speeches and answers to every conceivable 
type of public relations question from doctors and laymen. Many 
of the inquiries called for material from the department's grow- 
ing Public Relations Library, in which are gathered valuable 
information, studies, books, samples and pictures on all subjects 
related to medical public relations. Representatives of state and 
county medical societies frequently visit the department to 
gather information on public relations programs and become 
acquainted with the services aud staff members at Association 


headquarters, 
M.D.—THE U.S. DOCTOR 


Throughout the year, the Office of the Secretary and General 
Manager and the Public Relations Department worked closely 
with Louis de Rochemont on the documentary movie, “M,.D.— 
The U.S. Doctor.” The department assisted with final editing 
of film and text and coordinated the editings and suggestions 
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of the various Association departments. It also handled promo- 
tion of the movie to county and state societies and to individual 
doctors and helped Columbia Pictures in promoting the film to 
the general public. In May, the department arranged for a pre- 
view of “M.D.—The U.S. Doctor” for key representatives of 
health organizations, medical societies and the press in New 
York City. A second preview for physicians attending the 
annual session of the American Medical Association was held 
in San Francisco and was promoted by the department. 
Early in the fall, a two pronged promotional campaign got 
under way. One was aimed at state and county medical societies, 
the other at the general public. Medical societies and other 
health groups were told of the commercial release of “M.D.— 
The U.S. Doctor” and were urged to get local theaters to show 
the film and to encourage attendance. In the meantime special 
16 mm. prints were made available to county and state societies 
for showing to medical audiences. At each 16 mm. showing 
individual doctors were asked to talk up the film among their 
patients and friends in an effort to get as many persons as pos- 
sible to see the commercial version. The Public Relations 
Department promoted “M.D.—The U.S. Doctor” to the general 
public through news releases to newspapers and press associa- 
tions, special communications to movie editors and illustrated 
articles on the film placed in national health magazines, 


CULTIVATION OF OTHER ORGANIZATIONS 

Contacts with other key national organizations, associations 
and institutions were expanded substantially during 1950. By 
‘establishing liaison with new groups and strengthening old con- 
tacts, an important advance was made toward improving rela- 
tion between their members, the medical profession and the 
public. This cultivation also provided new channels for dis- 
tributing favorable information about doctors and medicine. 

During the year the department cooperated with Kiwanis 
International in publicizing and distributing its literature series 
on “Its Fun to Live in America,” which included a tribute to 
our nation’s record health progress achieved through our vol- 
untary health system. This led to a radio salute to Dr. Elmer 
Henderson and the medical profession in a transcribed Kiwanis 
series on 14 prominent Americans. Purpose of the series was 
to show that through America’s free and individual initiative 
system, any boy has a chance to attain the pinnacle of success. 
More than 500 radio stations in the country agreed to broadcast 
the series. 

The department director addressed the National Association 
of Medical-Dental Bureaus on the public relations aspects of 
collection agencies serving the medical profession. His remarks 
were based on a survey of medical societies and interviews with 
bureau officials and individual doctors. As a result, member 
bureaus expressed increased interest and understanding in 
improving their relationships with the doctors’ patients and giv- 
ing better service public relations-wise to the doctors. He also 
met with the president and first past president of the National 
Association of Telephone Exchanges to improve the public rela- 
tions handling of emergency calls for doctors by individual mem- 
bers of that association. 

The director also addressed the Washington, D. C., Forge 
of the American Public Relations Association on “The Doctor 
Goes PR,” thus gaining numerous working contacts with public 
relations directors of other national organizations and giving 
them a better understanding of the American Medical Associa- 
tion and its members. He aided the Public Relations Society 
of America with its Code of Ethics and organized a three way 
national, state and local presentation against socialized medicine 
for the Publicity Club of Chicago. 

The director gave talks on the National Education Campaign 
of the American Medical Association before journalism and 
commerce seniors and graduate students at the universities of 
Mississippi, Georgia and Wisconsin and Northwestern Uni- 
versity. This group is most influential because on graduation 
its members become the writers and editors of the nation’s 
newspapers, magazines and radio stations. 

The department head conferred with the Health Information 
Foundation’s president, Admiral William Blandy, and, at his 
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request, with J. Walter Thompson, its advertising agency, on 
the health progress activities of the American Medical Associa- 
tion and state and county societies. The result was a working 
cooperation to provide the Foundation with continuing health 
progress reports which in turn would publicize these activities 
through its public information outlets. 

Positive action of the medical societies also was supplied to 
the Advertising Council for possible inclusion in the Council's 
public relations advertising program to sell the American Way 
of Life. Members of the Council have contributed time and 
space on radio, television, magazines, newspapers and billboards 
for acquainting the American people with the advantages of the 
American system. 

The assistant director of Public Relations was invited to 
attend the 1950 convention of the National Association of Radio 
News Directors and to prepare a statement on the department's 
services for the National Association of Radio News Directors 
bulletin. Membership of the National Association of Radio News 
Directors includes 300 active radio news writers and commen- 
tators throughout the country. Contacts also were established 
with the Association of Women Broadcasters to determine the 
best methods of supplying increased American Medical Associa- 
tion health and medical care information for use in their 
programs for women. 

Another representative of the Public Relations Department 
spoke before the executive committee of the International Council 
of Industrial Editors, offering the department's assistance in 
preparing articles on health and medical care for its members. 
This group comprises the editors of house organs and industrial 
publications with a circulation of 60 million. 


CONCLUSION 

All the foregoing activities of the Public Relations Depart- 
ment in 1950 were aimed at accomplishing .the over-all purpose 
of the department, which is to aid the national, state and local 
medical societies in their public relations problems and pro- 
grams; to build and maintain good will for the medical profes- 
sion, and, by full utilization of the power of public relations, to 
advance the health and welfare of the American people. 


Report of the Council on Pharmacy and Chemistry 

The Council on Pharmacy and Chemistry continued to expand 
its program for the encouragement of well controlled investiga- 
tive studies and the advancement of rational therapeutics. The 
Council’s primary function, which involves critical evaluation 
of the therapeutic worth of medicinal agents, is becoming 
increasingly appreciated. New drugs, which often possess great 
potency, are being introduced with ever increasing rapidity, and 
the challenge of assessing the true value and limitations of these 
agents is continually being met. 


EVALUATION OF DRUGS FOR ACCEPTANCE 

The Council office has endeavored to expedite the drug accep- 
tance procedure and will continue to do so. This is recognized 
as a matter of paramount importance in view of the obviously 
rapid and impressive advances which are being made in thera- 
peutics at the present time. 

Increasing use is being made of the valuable assistance of a 
large number of expert consultants in the various fields of 
therapeutics in order to aid members of the Council in their 
consideration of numerous drug preparations. In general, this 
has lessened the time required for deliberation and has more 
promptly provided the needed information on new therapeutic 
agents. Frequently the consultants have presented the neces- 
sary convincing arguments to resolve the question of acceptance 
of a particular new drug. 

The members of the Committee on Nomenclature of the 
Council have been authorized to assume the responsibility of 
determining whether or not submitted trade names are acceptable. 
It is apparent that this mode of procedure has frequently expe- 
dited the handling of Council affairs. A large number of phar- 
maceutical concerns requested advice as to the suitability of 
proposed protected and generic names of products which are 
still under study and well in advance of the time when such 


products may be made generally available. This is a credit 
to the pharmaceutical. manufacturers concerned and a most 
desirable trend. 

Since the annual report was made last year, the Council has 
considered 341 presentations on drug products, of which 55 

represented new therapeutic agents. There was a significant 
~ increase in both the total number of presentations and the number 
of new drugs involved over those handled in the previous year. 
It is anticipated that this trend will continue. 

During the year the Council voted to include serums, vac- 
cines and arsenicals among the list of products which are 
exempted from Council consideration after they have been 
included in an official compendium for 20 years. Inasmuch as 
pertussis vaccine has occasionally been responsible for encephal- 
opathic symptoms and even permanent central nervous system 
damage, a warning in this regard has been included in the 
N.N.R. monograph on pertussis vaccine. Because of the increas- 
ing instances of severe sensitization resulting from the topical 
use of penicillin preparations, the Council voted to omit liquids, 
ointments and ophthalmic ointments containing penicillin from 
the 1951 edition of New and Nonofficial Remedies. 

The question of accepting drugs for experimental use has been 
considered. The Council has concluded that only those drugs 
of de trated clinical usefulness should be considered for 
acceptance. 


PUBLICATIONS AND REPORTS 

The Council continued the publication of its annual volume, 
New and Nonofficial Remedies, containing information on the 
actions, uses and dosages of drugs which have been accepted. 
Tests and standards for these drugs are included in this pub- 
lication. New and Nonofficial Remedies as well as Useful Drugs 
and the Epitome of the U.S.P. and N.F. are prepared by the 
Council and then printed and distributed by the J. B. Lippincott 
Company. N.N.R. is widely recognized as a standard of ref- 
erence for nonofficial drugs. The Epitome of the U.S.P. and 
N.F. supplies concise information on the actions, uses and 
dosage of official preparations. Useful Drugs provides infor- 
mation on important and widely used therapeutic agents. Con- 
siderable progress has been made in the plans for revision of 
Glandular Physiology and Therapy and Fundamentals of Anes- 
thesia. It is anticipated that these revised publications will be 
completed next year. Revision of Useful Drugs and the Epi- 
tome of the U.S.P. and N.F. is under way at the present time. 

During the year the Council adopted a number of reports for 
publication in THe JouRNAL, some of which include those made 
to the Council by one of the Committees and by outside investi- 
gators whose work the Council either encouraged or sponsored. 
The Council continued to issue informative reports concerning 
products exploited with grossly unwarranted claims. All pub- 
lished reports appear annually in the Annual Reprint of the 
Reports of the Council. 


COMMITTEE ON PESTICIDES 

A Committee on Pesticides to study the health problems asso- 
ciated with the use of insecticides, fungicides, rodenticides, 
herbicides and other types of economic poisons was formed dur- 
ing the year. The action was a natural outgrowth of the 
Council's interest in toxicologic problems. In view of the 
rapidly increasing number of chemical compounds being intro- 
duced as pesticides and the questions relating to their potential 
hazard to health, it was apparent that much could be done 
toward compiling all the available medically important informa- 
tion on these agents and evaluating the need for further pro- 
grams of investigation. 

In considering the hazards to health presented by pesticides 
the Committee is actively evaluating possible dangers to workers 
engaged in the manufacture of these agents as well as to the 
ultimate user, proposed safe standards of use and antidotal 
measures for poisoning resulting from accidental or intentional 
misuse of these agents. A report on the pharmacology and 
toxicology of certain organic phosphorus insecticides has already 
been published in THe JouRNAL, Further information pertain- 
ing to the health hazards of pesticides and remedial measures 
for cases of poisoning will be disseminated to the medical pro- 
fession as sufficient data on specific subjects are compiled and 
evaluated. 
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MEMBERSHIP 

The Council regretfully accepted the resignation of Dr. 
George Thorn. Elected to membership on the Council were 
Dr. Henry Beecher, Harvard Medical School; Dr. Carl A. 
Dragstedt, Northwestern University Medical School; Dr. Keith 
S. Grimson, Duke University School of Medicine, and Dr. J. M. 
Hayman Jr., Western Reserve University School of Medicine. 
The names of the members of the Council are published annually 
in New and Nonofficial Remedies. Also published in this book 
are the names of consultants who have contributed opinions 
for the Council’s guidance during the year. 


MEETINGS 

In addition to the meetings of its various committees, the 
Council holds an annual meeting to discuss or review problems 
of fundamental importance in therapeutics, to consider modi- 
fications or extension in its procedure and to receive reports 
from its various standing committees. The consideration of 
products, publications, reports and other regular activities 1s 
conducted by means of a biweekly bulletin. Each annual meet- 
ing of the Council is reported in THE JOURNAL OF THE AMERI- 
CAN Mepicat ASSOCIATION. 


CORRES PON DENCE 


The Council office continues to handle a large volume of cor- 
respondence. Several thousand inquiries about drugs and thera- 
peutics are answered by individual letters each year. More than 
half of these inquiries come from practicing physicians, while 
the remainder are sent in by persons or organizations having a 
particular interest in such health services as involve therapeutics. 
This service is further augmented by numerous telephone 
inquiries answered directly by members of the professional staff. 
However, the bulk of the correspondence is associated with 
activities related to the drug acceptance program and to the 
various publications issued or sponsored by the Council. 


COLLABORATION 

The Council endeavors to collaborate with other groups and 
organizations on matters of mutual concern or interest. In 
order to facilitate the exchange of valuable technical informa- 
tion, liaison with other organizations and scientific groups is 
maintained. During the year the Council is represented at a 
number of important meetings of these other groups and organi- 
zations. A representative of the Council was present at a 
meeting of the World Health Organization's Expert Committee 
on the Unification of Pharmacopeias when problems concerning 
the nomenclature of drugs were being considered. Assistance 
has also been given to the World Medical Association in 
response to inquiries. 

Information is regularly exchanged between the Council and 
the revision committees of the U. S. Pharmacopeia and the 
National Formulary, the Federal Food and Drug Adminis- 
tration and the U. S. Public Health Service. Not infrequently 
information relating to medicinal agents or tests and standards 
tor drugs is exchanged with groups or agencies in foreign coun- 
tries. The Council office regularly sends lists of recently 
accepted drug products to a number of organizations which are 
interested in securing this information as soon as possible. 


VISITORS 

The Council office has many visitors each year. The majority 
are representatives of pharmaceutical manufacturers who desire 
guidance regarding the presentation of drug products for con- 
sideration by the Council or who seek advice on the matter of 
obtaining adequate clinical evaluation of new therapeutic agents, 
Other visitors include practicing physicians, representatives of 
other scientific groups, and persons or representatives from 
foreign countries who are interested in securing information 
regarding the Council's objectives and activities. Over 
visitors were received during the past year by the various mem- 
bers of the professional staff in the Council office. 


EXHIBITS 


The Council office occasionally assists in the preparation of 
scientific exhibits on topics pertaining to the diagnosis, preven- 
tion or treatment of disease through the use of medicinal agents. 
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During the past year the Council sponsored three such exhibits 
at meetings of medical or pharmaceutical organizations. Con- 
siderable interest was manifested in the exhibit on diagnostic 
tests at the San Francisco Session. Exhibits are considered an 
important means for dissemination of therapeutic knowledge. 


APPRECIATION 

The Council wishes to express its appreciation to the other 
departments at the headquarters of the Association, to the 
Board of Trustees and other officers of the Association for their 
thoughtful consideration and cooperation and also to the many 
other individuals and organizations whose assistance has been 
most helpful in maintaining and extending many of the Council 
activities. 

COMMITTEE ON RESEARCH 

The Committee on Research was established by the Board 
of Trustees on July 1, 1950 as a standing committee of the 
Council on Pharmacy and Chemistry to take over the functions 
previously assigned to the Therapeutic Trials Committee and 
the Therapeutic Research Committee. This report covers not 
only the activities of the Committee on Research but also the 
activities of those committees whose functions it assumed. 

Contract investigations on adjusted ophthalmic solutions, 
methyl cellulose, visammin and khellinin were continued during 
the year, and progress reports have been received. No new 
contracts were made during the period covered by this report. 

At the suggestion of the director of the Commission on 
Chronic Illness, the Committee has undertaken a survey of the 
status of the various possible etiological factors involved in 
arteriosclerosis with the view of determining whether or not 
sponsorship of an integrated research program is in order. A 
subcommittee has been appointed to furnish advice on this 
matter. 

Under consideration for possible sponsorship are proposed 
investigations of new anticoagulant agents, the effect of meat 
on the growth and development of infants and preschool children 
and studies on glucuronic acid metabolism and its relationship to 
degenerative diseases. 

The cooperative investigation of steroid hormones in mam- 
mary cancer has progressed steadily. Some 50 clinics and 14 
pharmaceutical firms have been collaborating in this important 
undertaking. The Committee has records pertaining to more 
than 1,200 cases of mammary cancer with treatment under 
protocols established by the Subcommittee on Steroids and Can- 
cer. Several investigators in this program have presented the 
results of their studies before scientific groups, and a number 
of papers detailing the results observed are in the course of 
publication. The study of steroid hormones in cancer was 
expanded early in 1950 to include an evaluation of these sub- 
stances in the treatment of bladder, ovarian, uterine and primary 
bone cancer. Furthermore, several new compounds related to 
those already under study have been added to the investigative 
program. 

Functioning in its capacity as an agency for the distribution 
of grants in aid, the Committee on Research has carried on the 
activities of the Therapeutic Research Committee. The follow- 
ing grants were issued before Jan. 1, 1950; in some cases an 
unexpended balance remains, or the work is not yet completed 
or not yet published: 


Grant 408: Ephraim Shorr, Cornell University Medical College, the 
effect of progesterone on the vaginal smear, $300.00. 


Grant 454: W. L. Mendenhall and Albert J. Plummer, Boston Uni- 
His School of Medicine, the quantitative determination of theophylline, 


Grant 455: Frederick H. Pratt and Marion A. Reid, Boston University 
School of Medicine, the effect of cardiac drugs on the denervated lym- 
phatic heart, .00. 

Grant 459: Mary E. O’Sullivan, Bellevue Hospital, New a City, 
the therapeutic effect of estradiol in muscular dystrophy, $100.00 

Grant 499: Joseph Litwins, New Lrg Medical College, the sisinlahty 
and hematology of blood donors, $200.0 

Grant 506: Andrew F. Burton, cine University School of Medicine, 
(1) the distribution of sulfanilamide in maternal and fetal tissues at 
various stages of pongneney and (2) the toxic effects of quinine on the 
fetus in utero, $600.0 

Grant 514: Re WeCutshann, University of Pennsylvania School of 
Medicine, the toxicity of oy oT? a and penicillin and the mechanism 
of chemotaxis in leukocytes, $150 

Grant 516: Nellie Perry Watts, Weann’ s Medical College of Pennsyl- 
vania, methods to prolong the action of local anesthetic drugs, $250.00. 
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Grant 525: Herbert Silvette, University of Virginia Medical School, 
the effect of low barometric pressures on kidneys previously damaged, 
either surgically or by drugs, $250.00, 


Grant 553: Adrian C. Kuyper, Wayne University College of Medicine, 
a precedure for = detection and determination of unidentified plasma 
constituents, $375. 


Grant 561: é. x Cantoni, Long Island College of Medicine, the 


mechanism — potassium exerts its effect on the intact smooth 
$400.1 

rant 569: pane L. Saltzman and Charles a New York Medical 
Collen the therapy of retinitis pigmentosa, $500 


Grant 570: F. William Sunderman, University of Pennsylvania School 
of Medicine, the use of congo red in measuring serum volume and in 
detecting amyloidosis, $400.00, 

Grant 572: C, H. Werkman, Iowa State College Department of Bac- 
teriology, the mechanism of action of + and streptomycin, $1,000.00, 

Grant 575: Tom Addis, E. Barrett, L. J. Poo, L. Way and W. Yuen, 
Stanford University Schcol of Mudicnie. reasons for the differences in the 
effects of various proteins on the rate of growth of the kidney, $1,000.00. 

Grant 582: Allan D. Bass, Syracuse * sepa College of Medicine, 
vascular disease and hypertension, $500. 

Grant 583; Paul J. Hanzlik and R. University 
School of Medicine, the intravenous use of quinine, $200. 

Grant 585: Maria Wiener Kirber, Woman's Medical soe of Penn- 
sylvania, and Werner Henle, University of Pennsylvania School ot Medi- 
cine, the complement fixation reaction in epidemic influenza, $350. 

Grant 586: Harold D. Green, Wake Forest College, coca Grn 
School of Medicine, the role of the liver and kidneys in shock, $500.00. 
_ Grant 587: Richard C. de Bodo, New York University College of Medi- 
cine, the antidiuretic action of some depressants of the central nervous 
system, $500.00 
_ Grant 588: Richard C. de Bodo, New York University College of Medi- 
cine, the role of gluconeogenesis and carbohydrate utilization in insulin 


hypersensitivity, $500.00 
Grant 591: Gregory Pincus, Worcester Foundation for | ap css 
Biology, the mechanism of action of gonadotropin, $2,400.0 


_Grant 593: Robert ed New York University caer of Medi- 
cine, capillary fragility, $500.0 

Grant 594: Windsor C. School of Medi- 
cine, chemotherapy of virus infections, $500. 

Grant 595: J. Murray Luck, Stanford 5 TN School of Medicine, 
the use of low-salt human serum albumin for the relief of hypoproteinemia 
and edema, $500.00. 

Grant 599: David F. Marsh, and Clark K. Sleeth, West Virginia Uni- 
versity School of Medicine, the quantitative aspects of the well known 
tachyphylaxis that occurs with repeated administration - such drugs as 
amphetamine, ephedrine, tuamine and propadrine, $400.0 

Grant 601: Edmond J. Farris and Boland Hughes, W istar Institute of 
Anatomy oy Biology, characteristics of semen in fertile and infertile 
men 

Grant 
alleged yee action of 
(Madaus), $450.0 

Grant 603: case H. Cort, Yale University School of Medicine, the 
effects of chronic stimulation as the autonomic nervous system of normal 
unanesthetized animals, $500.0 

Grant 606: Harald Holck, icine of Nebraska College of garage 
delayed death in rats following administration of nostal,® $250.0 

Grant 607: Boyd Houchin, University of Louisville School of Silke: 
the qualitative estimation and differentiation of tocopherols in ot 
patients with congestive heart disease before and owe the parenteral 
administration of dl- Sudukenaleaty’ phosphate, $200.0 

Grant 608: Otto Krayer, Harvard Medical os al the therapeutic 
action of Sh-containing substances against the poisonous effect on the cir- 
culatory system of bismuth compounds, especially sodium bismuth tartrate, 
$500.00. 


Ivy, University of Illinois College of Medicine, the 
the expressed juice of Caladium seguinum 


Grant 609: Clinton H. Thienes, University of Southern California 
School of Medicine, the effect of cholinergic, anticholinergic and other 
Sry ap drugs on vacuole formation in exocrine cells of the pancreas, 
$150 

fiease 610: Burnham S. Walker and Norwood K. Schaffer, Boston 
University School of Medicine, egg tg nent methods for the measure- 
ment of blood levels of urethane, $500.0 

Grant 612: J. General Hospital, 
of hyperthyroidism, $500 

Grant 613: Eugene . tales and Harry P. Schenck, Univer- 
sity of Pennsylvania School of Medicine, the eg of radiation on the 
lymphoid tissue of the human nasopharynx, $400.00. 

Grant 614: Richard C. Bodo, New York arty College of 
Medicine, the mechanism of insulin hypersensitivity, $500.00. 

Grant 615: Walter L. Palmer and wien A esta University of 
Chicago School of Medicine, hepatic disease, $50 

Grant 616: Albert Dorfman, University of tts School of Medi- 
cine, the several basic components of the plasma of sick children, $350.00. 

Grant 617: Ralph G, Janes, State University of Iowa College of Medi- 
cine, the action of niacin, niacinamide and the alcohol of niacin on en 
phases of fat and carbohydrate metabolism in the diabetic rat, $400.0 

Grant 618: T. T. Chen, State Teachers College, Bemidji, nag an 
antibiotic substance — may have therapeutic value with respect to 
protozoan diseases, $500.0 

Grant 619: E. K. ee Se Jr., Johns Hopkins University School of 
Medicine, quinoline compounds which appear to have an action directly Lo 


therapeutics 


, the kidney eg to that mnie by posterior pituitary extract, $500 


Grant 620: L. M. N. Bach, Tulane University of Louisiana School of 
Medicine, effect of the antidiuretic hormone on the oxygen consumption 
of the kidney, $350.00. 

Grant 622: Lester M. Morrison, College of Medical Evangelists, Los 
Angeles, the role of lipoid metabolism in the pathogenesis of Secowary 
artery thrombosis and in atherosclerosis of human subjects, $750.00. 


Grant 623: R. P. Ahlquist, University of ooenie School of Medicine, 


a pharmacological study of the nucleosides, $200 
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Grant 624: S. W. Clausen, University of Rochester School of Medi- 
cine, influence of gana milk on the growth and utilization of vitamin A 
by the rat, $265 

Grant 625: Holck, University of College of Pharmacy, 
tolerance and cross tolerance to nostal,® $25 

Grant 626: David Fielding Marsh, West ne alata University School of 
Medicine, comparative pharmacology of the isomeric heptylamines, $200.00. 

627: Janet W. McArthur, Massachusetts General Hospital, 
adrenal cortical function in diabetic acidosis, $500.00. 

Grant 628: James M. Orten, Wayne University College of Medicine, 
relation of citric acid and_ related organic acids = carbohydrate metabo- 
lism, particularly in experimental diabetes, $350.0 

Grant 629: Isaac Starr, University of Pennsylvania School of Medi- 
cine, standardization of the ballistocardiogram, $500.0 

Grant 630: Marshall R. Warren, University of ete School of 
Medicine, possible dangers pursuant to indiscriminate use of irritating sub- 
stances for intramuscular injection, $250.0 

Grant 631: 
determine in dogs whether py pridoxine will antagonize the vomiting induced 
by various types of drug stimulation, $300.00. 

Grant 632: E. B. Carmaicaeh pawns College of Alabama, meperidine 
(demerol®) hydrochloride, $500. 

633: Allan D. Bass, ae University oe of Medicine, 
célatienaliie of sulfonamides to fetal development, $50 

Grant 634: M, H. F. Friedman, Jefferson 
delphia, experimental therapy of nonspecific ulcerative colitis, $500 

Grant 635: J Maxwell Little, Wake Forest College, Rownan a 
School of Medicine, heat > gd of the diuretic factor present in 
dialyzed human urine, 500.0¢ 

Grant 636: R. R. fesicia: University of Tennessee School of Medi- 
cine, mechanisms of — imbalance in malaria and associated patho- 
physiological states, $500.0 

Grant 637: George P. Chit, Albany Medical College, mechanism of 
action of local anesthetic in ho symptomatic treatment of peptic ulcer 
and related conditions, $500.0 

Grant 638: A. H. Schein, : niversity of Vermont College of Medicine, 
uric acid levels in humans, $500.00. 

Grant 639; Peter Talso, University of Chicago we cir of Medi- 
cine, mechanism of the excretion of lithium in — 5.00, 

Grant 640: Robert Elman, Barnes Hospital, St. sve 7 develop- 
ment of a flame photometer, $500.00. 

Grant 641: Joseph B. Kirsner, Walter L. Palmer and William E. 
Ricketts, University of Chicago School of Medicine, hepatic disease, 
$500.00. 

Grant 642: Robert C. Lowe, University of Oklahoma School of Medi- 
cine, hepatic metabolism, $500.00. 

Grant 643: David Lehr, New York Medical College, triple sulfonamide 
mixtures, $500.00, 


The following grants have been issued since Jan. 1, 1950: 


Grant 644: Albert Milzer, Michael regs aoe. a survey of virus 
and rickettsial infections in Chicago, $500. 

Grant 645: Stuart Mudd, of the cytology of 
normal and phage-infected cells, $400.0 

Grant 646: T. T. Chen, University fd Southern California, antilhiotices 
_ produced by wagers especially Paramecium, to determine their possible 
therapeutic value, $500.00, 

Grant 647: Irving ee Chicago Medical School, the difference, if any, 
in the of in the pregnant uterus, 00, 

Grant 648: Emme . Carmichael, W. Johnson and F. Kay 
Medical College of yama, toxicity of ‘hydro- 
chloride, $500.00. 

Grant 649: P. J. Carroll, C. M. Wilhelmj and H. C. Struck, seamen 
University, effect of anticonvulsants on brain metabolism, $500. 

Grant 650: Windsor C. Cutting, Stanford University, virus ‘giabasiak 
therapy, $500.00. 

Grant 651: Sidney Ellis, Temple Mage eoby atropine and sympatho- 
lytic agents to control intestinal activity, $450. 

Grant 652: Robert C. Grauer, Allegheny sec Hospital, Pittsburgh, 
sex hormones in mammary cancer, $500.00. 

Grant 653: Harald Holck, University of Nebraska Foundation, liver 
and detoxification of nostal® in the rat, $250.00, 

Grant 654: Herbert aera Meharry Medical College, excitement stage 
of barbiturate action, $250.0 

Grant 655: S. W. Britton, U doy laa of Virginia, adrenal glands in 
maintaining upright position, $500 

Grant 656: Robert O. Bauer, “said ape central nervous system 
action of N-octyl bicyclohepten dicarboximide, $500.00. 

Grant 657: R. Beutner, T. C. Barnes and Jens Christiansen, Hahne- 
mann Medical College, (1) drugs and skin egg (2) toxicity of cardiac 
drugs, and (3) antabuse® in alcoholism, $500.0 

Grant 658: Joseph B. Kirsner, William “’ ‘Ricketts and Walter L. 
Palmer, University of Chicago, studies on hepatic disease, $400.00 

Grant 659: John B. Lambooy, University of of 
2,3- and 2,6- and 3,5-dihydroxyphenylalanines, $400. 

Great 660: J. W. Stutzman, Boston University, Reh arrhythmias— 
anesthetics and veratrum viride, $500.00. 

Grant 661: Harold C. Wiggers, Albany Medical eae. respiratory, 
cardiovascular mechanisms in unanesthetized dogs, $500. 

Grant 662: Mitchell I. Children’s Hospital, bacterial 
growth with antibiotics, $150. 


Following is a list of the investigations conducted with the 
assistance of grants made by the Committee on Research, reports 
of which were published during 1949 and 1950: 


Selkurt, E. E.: An Optically Recording Bubble Flow Meter pg 
for Measurement of Renal Blood Flow, J. Lab. & Clin. Med. 34:1 
(Jan.) 1949. 


P. Kraatz, Jefferson College of Philadelphia, to 


Oct. 21, 1950 
Schaffer, N. K.; LeBaron, Francis N., and Walker, Burnham = 
olorimetric Determination of Urethane as Ethyl Alcohol in Blood, Proc. 
oc. Exper. Biol. & Med. 70: 420, 1949. 

Collett, M. E.: Basal Metabolism at the Menopause, J. Applied Physiol. 
1:629 (March) 1949, 

Dreisbach, R. H.: Antagonists for Fatal and Nonfatal Doses of Quinine 
Intravenously in Depressed Circulatory States and in Hyperthermia, 

Pharmacol. & Ex Therap. 95: 347 1949, 

Tea R. S.; Wingard, C., and Brown, A, shes ey of 
Diethy istilbesirol in Federation Proc. 8: (March) 1 

Teague, R. S., and Starnes, W. R.: Metabolism of Synthetic Estrogens 
itieary Sulfur Partitioning After Estrogen Administration, J. Biol. Chem, 
179: 43 (May) 1 

Brown, G. Ae Sabine K. R.; Corcoran, P. J. V., and Van 
Bruggen, J.: Lipotropic Agents in Experimental Cholesterol 
rosis in Rabbits, Geriatrics 4: 178 (May-June) 1949, 

Berger, F. M.: Treatment of Paralysis Agitans with Thephorin, New 
York State J. Med. 49: 1817 (Aug. 1) 1949 

Ross, V.: esults of Schick Testing Three Years After the Injection 
of Protamine Diphtheria Toxoid, Am. J. Dis. Child. 77%: 450 (April) 
1949; A Method for Purifying Diphtheria — and Combining it with 
Protamine, J. Immunol. 63: 183 (Oct.) 1 

Morrione, T. G.: Factors Content in Experimental 
Cirrhosis, Am. J, Path. 25:273, 1949. 
Ross, V.; Clapp, F. L., and Parsons, C. H.: 
Toxoid, Am. J. Dis. Child. 29: 10 (Jan.) 1950. 
Marshall, E. K., Jr.; Blanchard, K. C., and Dearborn, E. H.: Further 
on the Antidiuretic Effect of "Acid Derivatives, 
Bull. Johns Hopkins Hosp. 86:89 (Feb.) 1950. 

rg poe S. L., and Haig, C.: Treatment of Retinitis Pigmentosa with 
Cod Liver Oil Tajections and Placental Implantation, Arch. Ophth. 43: 
419 (March) 1950. 


Protamine Tetanus 


COMMITTEE ON COSMETICS 


The objectives of the newly formed Committee on Cosmetics 
are to encourage increased emphasis on necessary manufacturing 
controls in cosmetic formulation as well as thorough laboratory 
and clinical investigation of new cosmetic preparations, to foster 
a better understanding of the true usefulness of cosmetics and 
to alert the medical profession to health problems which may 
arise from cosmetic usage. 

A primary function of the Committee is its product evaluation 
program. Over 250 products have been submitted for con- 
sideration. The majority of these are true cosmetic items, while 
a smaller proportion include cleansing agents, baby products and 
industrial protective creams. Inasmuch as these latter prepara- 
tions are rather closely related to cosmetics in many respects, 
the Committee has deemed it desirable to consider them within 
its purview. All products are evaluated on the basis of data 
on composition, manufacturing controls, advertising claims and 
usage studies. Whenever indicated, pharmacologic and toxi- 
cologic tests are also required. Those found acceptable are 
privileged to display the seal of the Committee, which is similar 
in design to the seals of the Councils of the Division of Therapy 
and Research. 

The Committee endeavors to disseminate useful information 
on cosmetics to the medical profession and the general public 
through the various mediums available for this purpose. It has 
sponsored the publication of a report by Dr. A. J. Lehman on 
the health aspects of common hair-waving chemicals. A status 
report has been published on the use of hexachlorophene in soap 
for the purpose of more effectively controlling perspiration 
odor. The British publication Soap, Perfumery and Cosmetics 
has reprinted a Committee report published last year in THE 
JourNaL which critically analyzes the various commercial pro- 
motional schemes for preparations alleged to be useful in the 
prevention and cure of baldness and dandruff. This report has 
also been abstracted and reprinted in the Readers’ Digest under 
the title “Hair Raising Business.” 

The Committee has sponsored an exhibit on cosmetic derma- 
titis which has attracted interest at various medical meetings 
throughout the country. In addition, an electrical transcription 
entitled “Cosmetics,” which will be included in the electrical 
transcription library of the Bureau of Health Education, has 
been prepared. The Committee office also provides an exten- 
sive inquiry service on cosmetic matters through correspondence. 


Report of the Laboratories 
The American Medical Association Laboratories include the 
Chemical Section, established in 1906, and the Microbiologic 
Section, established in 1950. Completion of the addition to the 
headquarters building provided space for the extension of facili- 
ties for the Chemical Section and for the organization of the 
Microbiologic Section. 
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The laboratories investigate and evaluate the chemical and 
microbiologic properties of drugs, foods, cosmetics and special 
apparatus with which the Association’s councils, bureaus and 
departments are concerned. While much of this work supple- 
ments or complements that of the various units of the Federal 
Security Agency, the U. S. Pharmacopeia, the National Formu- 
lary and other groups, many investigations are made and 
standards established for products for which no standards are 
available, all of which serve to insure their safety, efficacy, 
potency and purity. Examination of products for individual 
physicians cannot be performed at the present time. 


CHEMICAL SECTION 

The expansion of the Chemical Laboratory into its new quar- 
ters has neared completion and has furnished much needed 
space. This has permitted elimination of potential working 
hazards which previously existed due to cramped quarters and 
obsolete facilities. In spite of the necessity of a forced shut- 
down for a period due to Laboratory construction, it was 
possible to increase the rate of work production as compared 
with the previous year. 


WORK FOR THE COUNCIL ON PHARMACY AND CHEMISTRY 

The chief function of the Chemical Laboratory is the chemical 
evaluation of drugs presented to the Council on Pharmacy and 
Chemistry in its acceptance program. The Chemical Laboratory 
is responsible for determinations as to whether or not the 
submitted drugs meet specifications and for the establishment 
of tests for identity, purity, potency, standards and tolerances. 
During the past year about 400 individual items were referred 
by the Council on Pharmacy and Chemistry to the Chemical 
Laboratory for its consideration. Of these, tests and standards 
were developed for 42 products. Periodically samples of drugs 
accepted by the Council on Pharmacy and Chemistry have 
been obtained on the open market and reexamined to check for 
maintenance of standards. The Chemical Laboratory advised 
the Council on Pharmacy and Chemistry on many matters in 
the preparation of statements of a chemical nature and on 
chemical nomenclature. 


WORK FOR THE COMMITTEE ON COSMETICS 

The program of the Committee on Cosmetics involves con- 
sideration of the chemical aspects of cosmetic preparations. 
The Chemical Laboratory during the past year has considered 
from the chemical point of view over 100 cosmetic preparations 
and ingredients. Its findings and comments on the products 
and claims for them have been referred to the Committee for 
consideration. 


WORK FOR OTHER DEPARTMENTS OF THE ASSOCIATION 
On request the Chemical Laboratory performed tests and gave 
advice on chemical matters to other councils of the association. 
It was frequently requested by the editorial staff to check the 
accuracy of chemical statements and nomenclature in articles 
presented for publication in the Association’s periodicals. The 
Chemical Laboratory staff continued to advise the Library in 
classifying entries of chemical and pharmaceutical information 
for the Quarterly Cumulative Index Medicus. It also con- 
tinued to advise the Advertising Committee in regard to chemi- 
cal statements appearing in advertising copy. 


SPECIAL PROBLEMS 

The examination of products under consideration often requires 
extensive investigational work of a fundamental nature. As a 
result of presentation for acceptance of several antacids, a pro- 
gram of investigation was carried out during the past year 
based on the establishment of criteria for the comparative 
evaluation of antacids. The results of these studies will soon be 
published in technical journals. 

As new analytical technics develop they are investigated and 
adapted to the specific requirements of the Chemical Laboratory 
in its work with drugs. Advertising claims made for the 
purity of certain digitoxin preparations initiated a series of 
investigations to check the purity. After application of several 
physical and chemical methods—unreliable because of the 
unavailability of standards of known purity—an absolute method 


independent of a reference standard was adopted as a satisfactory 


means for analysis of the preparations. 
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The Chemical Laboratory has begun an investigation at the 
request of the Council on Pharmacy and Chemistry with respect 
to specifications and criteria for enteric coatings. 


OTHER ACTIVITIES 

The Chemical Laboratery has continued cooperation during 
the past year on problems of chemical nature related to drugs 
with the Food and Drug Administration, the official com- 
pendiums and the Laboratory of the American Dental Associa- 
tion. Exchange of correspondence with foreign groups concerned 
with the establishment of drug standards in other countries has 
occurred to an increasing extent. The Chemical Laboratory 
prepared monographs and edited the section on tests and 
standards for New and Nonofficial Remedies as it does annually. 
It also edited during the past year the chemical portions of the 
Epitome of the U.S.P. and N.F., which is undergoing revision. 
Reviews of 44 books of a chemical nature and of pertinent inter- 
est to physicians were written for publication. 


MICROBIOLOGIC SECTION 

The Director of the Microbiologic Section was affiliated with 
the office staff of the Council on Pharmacy and Chemistry dur- 
ing 1949 to act in an advisory capacity for the consideration 
of antiseptics and biologic preparations and to organize and equip 
the new microbiologic laboratory. Subsequent to the establish- 
ment of the Microbiologic Section, the Director continued to 
assist the Council on Pharmacy and Chemistry with the evalua- 
tion of the microbiologic (i.e. bacteriologic, immunologic and 
hematologic) properties of antiseptics, drugs and biologics. Simi- 
lar aspects of products presented by other councils, bureaus and 
departments of the Association are atso considered, and 
assistance is rendered in the preparation of reports for those 
products in conjunction with the various acceptance programs. 

The majority of the scientific investigations performed in 
the Microbioiogic Section pertain to those products which are 
submitted or referred to the Council on Pharmacy and Chemis- 
try. All products which are claimed or required to be sterile 
are subjected to official sterility tests; during the past six months 
30 products have been examined for that property. Methods 
which supplement those required by the official tests also are 
employed to insure safety of products utilized for parenteral 
injection. Two products classed as “local anti-infectives” have 
been subjected to bacteriologic tests to evaluate specific anti- 
bacterial claims. 

With the assistance of a group of authoritative consultants, 
tentative methods simulating conditions of use for the evaluation 
of the bactericidal, sporicidal and fungicidal properties of agents 
utilized for the chemical disinfection of instruments and _ heat- 
labile goods were promulgated for the Council on Pharmacy 
and Chemistry. The lack of standard procedures for deter- 
mining those properties of disinfectants and antiseptics precluded 
correlation of data, obtained by various technics, submitted as 
substantiating evidence for the efficacy of a product as an anti- 
microbial agent. Currently accepted products of this type as 
well as those which have been presented for consideration will 
be evaluated on data obtained by the tentative methods. Special 
investigations of the microbiologic properties of certain types 
of foods and disinfectants have recently been initiated, 


Report of Council on Physical Medicine and 
Rehabilitation 

In 1950 the Council on Physical Medicine and Rehabilitation 
continued its assigned duties of gathering and disseminating 
information to assist the medical profession in determining 
the therapeutic and diagnostic value of devices and methods 
employed in the administration of physical medicine. The 
Council studied the added responsibility of rehabilitation by 
cooperating with the American Board of Physical Medicine and 
Rehabilitation. 

In the course of the year the Chairman of the Council, 
Dr. John Stanley Coulter, died; Dr. Frank H. Krusen, Vice 
Chairman, was elected to succeed him, and Dr. Frank R. Ober 
was e ected Vice Chairman. 

Approximately 120 pieces of apparatus were submitted for 
consideration during the year, of which 58 were reported on in 
Tue Journac. Consideration is going forward on the remain- 
ing appliances. 


PUBLICATIONS 


The booklet “Apparatus Accepted” was revised and brought 
up to date. The Handbook of Physical Medicine was revised 
and printed under its new name “Handbook on Physical Medi- 
cine and Rehabilitation.” Eight articles were adopted and 
published during the year. Among them were articles on 
medical diathermy, physiologic aspects of therapeutic physical 
exercise, amputees and artificial limbs and basic requirements 
in school lighting. Several other articles are being considered 
and are awaiting publication. 


COUNCIL ADVISORY COMMITTEES 

American Health Resorts—The Advisory Committee on 
American Health Resorts has been going forward with the 
consideration of spas in the United States. A study was made 
of localities in the United States for relief of hay fever. Two 
health resorts were accepted in 1950. 

Audiometers and Hearing Aids—The report “Minimum 
Requirements for Acceptable Pure Tone Audiometers” is 
being revised. Minimum requirements for acceptable pure tone 
audiometers for screening purposes are being prepared for 
publication. Twenty-seven hearing aids were submitted and 
11 were accepted; the others are undergoing consideration. 
Five audiometers were submitted and one was accepted; the 
others are undergoing consideration. 

Clinical Thermometry.—The Council through its Advisory 
Committee on Clinical Thermometry is continuing its survey 
of clinical thermometers. The accuracy, efficiency, calibration 
and other problems related to clinical thermometers are being 
studied. 

Contraceptive Devices—The Advisory Committee on Contra- 
ceptive Devices reconsidered its requirements for acceptance of 
these products but no changes were suggested. Two devices 
were submitted; one was accepted and the other is undergoing 
consideration. 

Education —The Advisory Committee on Education was most 
active during the year studying the curriculum and residencies 
for interns and recommending the curriculum for postgraduate 
studies. In this program the Council cooperated with the 
Council on Medical Education and Hospitals and also the 
American Congress of Physical Medicine. The former com- 
mittee of the Council relating to occupational therapy was 
combined with the Committee on Education. 

Electrocardiographs——Two instruments were submitted in 
1950 and accepted. Three more were accepted which had been 
considered earlier. 

Electroencephalographs——The Advisory Committee on Elec- 
troencephalographs was most active this year. The “Minimum 
Requirements for Acceptance of Direct-Reading Electro- 
encephalographs” was revised. Two instruments have been 
submitted; one was accepted and the other is undergoing 

ideration 

Ophthalmic Devices—The Advisory Committee has advised 
the Council on special optical mediums advertised for use in 
making spectacles (including tinted glass, neutral glass and 
especially hardened glass), on so-called “corrective curve” lenses, 
on contact lenses, on orthoptic materials, on visual testing 
apparatus with special reference to screening tests in schools 
and on the use of beta radiation in ophthalmology. The group 
is formulating minimum requirements for beta ray applicators. 
Three devices were submitted, of which two were accepted and 
one was not accepted. 

Respirators —One electrophrenic respirator has been sub- 
mitted and one portable respirator was accepted. 

Resuscitators-A special committee of the Council has coop- 
erated with manufacturers of resuscitators by compiling require- 
ments for the acceptance of resuscitators and inhalators. The 
requirements are undergoing consideration. 

Roentgen Rays and Radium and the Medical Aspects of 
Atomic Energy.—The Advisory Committee has not been active 
during the year because much of the evaluation of isotopes and 
other radioactive materials is carried out by the Atomic Energy 
Commission, The Committee stands ready to go forward with 
the consideration of these products if and when the occasion 
arises. 
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Demonstrations and exhibits on subjects relating to physical 
medicine have been prepared for medical and lay audiences in 
various sections of the United States. The Council also has 
cooperated with the Bureau of Health Education by giving 
public lectures on subjects pertaining to physical medicine, with 
the Bureau of Exhibits in preparing and setting up demonstra- 
tions in physical medicine, with the Committee on Medical 
Motion Pictures in reviewing new educational films and with 
the editorial staff in preparing articles and reviews. 


Report of Council on Foods and Nutrition 


The work of the Council on Foods and Nutrition is a con- 
stant reminder that the medical profession is deeply concerned 
with the basic needs of the people—their patients. It is a 
constant reminder that the physician is vitally concerned with 
what and how his patients eat, and how, through attention to 
nutrient needs, he can assist his patients in their quest for 
optimal health. The contributions of the Council must keep 
pace with the rapid expansion of knowledge of nutrition and its 
relation to health and disease. In the case of a national emer- 
gency this would be imperative. The work output of the 
Council and headquarters staff has more than doubled since 
1946, 

During the past year there has been a growing interest in 
low sodium diets. This has stimulated work with water-packed 
fruits, vegetables packed without added salt and other foods 
suitable for patients who require a restricted sodium intake. 
The number of such products submitted to the Council for con- 
sideration has shown a large increase this year. Efforts are 
being made by the Council to improve the labels of these special 
purpose foods and to make them more informative to both the 
physician and his patient. The Council is encouraging investi- 
gations designed to show the range as well as the average sodium 
content of frequently used foods. It is believed that this infor- 
mation on labels will be valuable to those physicians and 
nutritionists who are concerned with the formulation of low 
sodium diets. 

The relation of obesity to the development of chronic disease 
is receiving greatly increased attention. There has been a 
simultaneous increase in interest on the part of food processors 
in calory-restricted diets and foods suitable for use in such 
diets. A laudable trend in the preparation of these foods is 
appearing with the realization that nutrient value as well as 
calory restriction is essential. The Council is encouraging the 
declaration of available carbohydrates on foods intended for 
use in calory restriction. 

One of the public health needs of the nation is an adequate 
supply of foods containing ascorbic acid (vitamin C). By con- 
stantly emphasizing the need of this nutrient and by calling 
attention repeatedly to the importance of conserving naturally 
occurring ascorbic acid in fruit juices, important technologic 
advances have been achieved. Five years ago canned citrus 
juices not infrequently contributed little to the daily vitamin 
C needs of individuals. Now, through the splendid coopera- 
tion of important juice producers it is possible to furnish 
patients, both sick and well, with citrus juices containing a high 
percentage of the vitamin C in the fruit from which they were 
made. 

The fruit juice acceptance program of the Council has been 
revised so that grapefruit juice having a vitamin C content of 
at least 30 mg. per 100 ml. is now eligible for acceptance. 
Orange juice having a minimum vitamin C content of 40 mg. 
per 100 ml. and tomato juice having 20 mg. per 100 ml. are 
also included in this program. The Council office receives copies 
of the daily vitamin C determinations for all accepted juices. 
These numbered more than 1,500 for the 1949-1950 packing 
season. 

Frozen concentrated orange juice continues to find wide 
acceptance. When made from carefully selected fruit using 
methods which recent researches have shown to be effective 
in the conservation of vitamin C, frozen orange juice concen- 
trate can be highly palatable and at the same time furnish 
liberal amounts of the daily vitamin C needs. The Council has 
received a large number of advertising claims for the different 
accepted brands. Since this is a relatively new type of product, 
the Council requires incontrovertible evidence in support of all 
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such advertising claims. In one instance it became necessary 
for the Council to withdraw its acceptance of a brand of 
frozen orange juice concentrate because of failure of the company 
to furnish the Council with satisfactory evidence for the adver- 
tising claims made. On the whole, and in spite of intense 
competition in this industry, packers of these products have 
shown a splendid degree of cooperation. 

A good portion of the Council’s time has been taken up with 
the examination of advertising claims for all accepted products. 
In addition to this much educational advertising has been 
reviewed and accepted. Not only has advertising for radio, 
newspapers and magazines been examined but even television 
commercials have begun to be presented for consideration. The 
new advertising program of Today's Health has placed added 
responsibilities on the Council office. All advertising for products 
outside the scope of the Council in the field of foods and nutri- 
tion must still be carefully reviewed by the Council office to 
see whether the claims made are in agreement with established 
knowledge. 

The number of new products considered by the Council in the 
first eight months of 1950 exceeded 150, which compares with a 
total of 155 during the entire year of 1949. The total number 
of accepted products now stands at more than 1,200. The vita- 
min D milk program of the Council includes more than 700 
vitamin D milks which are eligible to display the Council seal 
of acceptance. The purpose of this program has been to encour- 
age wider intelligent use of vitamin D. The Council cooperates 
wholeheartedly with public health regulatory bodies under whose 
jurisdiction the vitamin D milk is produced and will not know- 
ingly accept any vitamin D milk which is not produced in 
conformity to the sanitary regulations of the applicable govern- 
ing bodies. 

One of the Council members testified at the Food and Drug 
Administration hearings to fix the standards of identity for 
bread and rolls. The Council went on record as opposing the 
addition of nonfood emulsifiers to these products until such a 
time as they could be proved beyond all reasonable doubt to be 
safe from the point of view of both acute and chronic toxic 
effects. At this writing the final standards have not yet been 
promulgated, 

Both Council members and the Council Secretary have coop- 
erated with the Food and Nutrition Board in the organization of 
a Food Protection Committee. The number of chemical tech- 
nologic aids being proposed annually is great and is increasing. 
Although manufacturers have cooperated remarkably well there 
are some who, through ignorance or otherwise, place prepara- 
tions on the market before they have been carefully studied. 
The Council has stated, therefore, that it regards as essential, 
before a new chemical technologic aid is used in food process- 
ing, that chronic as well as acute toxicity tests should be 
performed and a method of analysis available for the identifica- 
tion of these materials in foods. The interest of the Council 
in this field is unabated. 

During the current year a statement was adopted by the 
Council concerning dangers of long continued excessive use of 
vitamin D in infancy. 

Because of interest in the relationship between the mineral 
content of soil and the nutritive quality of foods grown on it, 
the Council requested Dr. Leonard C. Maynard, Cornell Uni- 
versity, to contribute an article on the subject. It was pub- 
lished in the July 1, 1950 issue of THe JourNnaL. A great 
deal of discussion has been created by this article, and the 
Council is confident that it will help to stimulate constructive 
and scientific work in this area. 

After many unavoidable delays, it is expected that the second 
edition of the Council-sponsored Handbook of Nutrition will 
make its appearance the latter part of this year. This edition, 
which has been entirely rewritten, is a symposium on nutrition 
and foods consisting of articles written by recognized authorities 
at the request of the Council. Selected chapters from the book 
have been appearing in THe JourNAL. The book will be pub- 
lished and distributed by the Blakiston Company of Philadelphia. 

Dr. Fuller Albright has been selected as the recipient of the 
second Joseph Goldberger Award in Clinical Nutrition. His 
outstanding, sustained and fruitful researches were the basis 
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of his selection. The award will be presented to Dr. Albright 
later this winter. 

The Council continues to work with federal and local health 
regulatory bodies as well as Better Business Bureaus and other 
organizations concerned with various aspects of foods and nutri- 
tion. The Council office is cooperating wholeheartedly with 
the staff of Today's Health and is helping to encourage the 
inclusion of important, informative and interesting articles in this 
publication. It is believed that this publication fills a real 
public need for authoritative articles on health and medical 
progress. 

The Council on Foods and Nutrition is deeply appreciative 
of the assistance and encouragement of the Board of Trustees 
and the officers of the Association as well as the help which 
has been generously given by the various departments at head- 
quarters. The Council wishes also to thank the many experts 
who have freely contributed their time and knowledge. 


Report of Bureau of Investigation 

The Bureau of Investigation during the year ended Aug. 31, 
1950 handled more than 3,800 inquiries on approximately 4,600 
subjects in the Bureau’s propaganda campaign against irration- 
ality and quackery in the healing arts and against the mislead- 
ing promotion of nostrums and devices, both old and new. This 
represented another gain in volume of such correspondence over 
the previous years. 

The largest single source of inquiries came, as usual, from 
the medical profession itself and represented about one third 
of the total number of inquiries. The Pureau continued to be 
of service to students and their instructors. The greater bulk 
of these inquiries came from high school students. Better Busi- 
ness Bureaus, newspapers, magazines, governmental regulatory 
agencies and boards of medical examiners also called on the 
Bureau with increasing frequency for information on persons 
or rroducts involved in their particular projects in this field. 
A large part of the work, however, continued to be the giving 
of information to patients, their families and friends. 

More inquiries were received concerning cancer treatments, 
remedies and institutions than on any other single subject. 
Vitamin and mineral products, stomach remedies and tonics, 
analgesics, “rheumatism cures” and diagnostic devices were the 
next most numerous subjects of inquiry. 

The Bureau contributed seven columns to THE JoURNAL and 
ten columns to Today's Health in articles exposing nostrums 
and quackery of particular general interest. 

The Bureau sponsors an_ exhibit entitled “Mechanical 
Quackery.” This was shown at the Clinical Session in Wash- 
ington and attracted favorable response from those in attendance. 
The exhibit was shown also in St. Louis and Oklahoma City 
at annual meetings of the Missouri and Oklahoma state medical 
associations. It was also shown at two lay gatherings—The 
Wisconsin Farm and Home Week at Madison and the Allegheny 
County Fair at Pittsburgh. The exhibit attracted much atten- 
tion and was given good coverage in the daily papers wherever 
shown. 

The Director appeared during the Clinical Session on two 
television programs on the subject of mechanical quackery, and 
items on exhibit were used in the programs. He gave illustrated 
lectures on mechanical quackery at a woman’s auxiliary meeting 
in Chicago and at several service club meetings. 

Of particular interest are the concluded campaigns of metro- 
politan newspapers in Chicago, Cleveland, Memphis and Phila- 
delphia against quackery in their respective areas. These series 
of stories exposing the methods of the quacks in several instances 
resulted in regulatory action on the part of licensing boards for 
violation of licensing rights and for unauthorized practice. In 
each instance the Bureau was called on to furnish needed infor- 
mation from its file prior to the appearance of the stories. 

As of Sept. 1, 1950 the Bureau assumed the maintenance of 
the “Personal File” of the Association. Information contained 
therein will not be of a derogatory nature but will include 
records of honors conferred on reputable physicians, their elec- 
tion to office in scientific groups and other newsworthy items. 
In addition, correspondence on revocations and suspensions of 
licenses will henceforth be handled by the Bureau. 
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The Bureau of Investigation was established primarily as a 
source of information for the members of the Association. They 
are invited to make use of its facilities whenever the need there- 
for arises. The Bureau solicits competent information on 
matters derogatory to the best interests of rational medicine. 
It serves as a clearing house of information on all matters 
other than those of a purely scientific nature. It is constantly 
seeking current information on such subjects and relies on the 
profession greatly for much of it. 


Report of the Council on Industrial Health 

During 1950 the Council on Industrial Health has directed 
its major efforts toward attaining the objectives contained in 
the American Medical Association’s Twelve Point Program 
which relate directly to the industrially employed. More 
recently the trend in current events has turned attention to the 
place which the industrial medical profession should occupy in 
relation to the national emergency. 


INDUSTRIAL MEDICAL ASPECTS OF CIVIL DEFENSE 

The Council has reactivated its Committee and Consultants 
ou the Industrial Medical Aspects of Civil Defense. Some 
reorganization will be necessary in view of modifications in 
scope and objectives. Much of the data formerly collected by 
this committee will have considerable current usefulness, under 
the following major headings: 

1. Effective use of industrial manpower. In the event of total 
mobilization, maintenance of health of the working population, 
especially substandard workers, becomes a medical problem of 
major importance. 


2. Recruitment and training of medical and other professional 
personnel. 


3. Integration of industrial medical services into the existing 
community civil defense program. 

4. Training of industrial medical personnel in the nature and 
effects of modern weapons. 

Preliminary planning has been and will be further developed 
with the knowledge and approval of the Council on National 
Emergency Medical Service. 


PUBLIC RELATIONS 

On the occasion of the Council’s last report, the House of 
Delegates endorsed a proposal to set up a joint committee with 
labor and management to advance health in industry. Although 
progress appeared to be in the making, no effective steps could 
be taken because of opposition from labor groups. This opposi- 
tion was not directed at the Council’s proposals but arose out 
of the American Medical Association's policies regarding exten- 
sion of social security and federal support of medical education. 
However, since ultimate success in industrial health must rest 
fundamentally on cooperation between medicine, management 
and the worker, additional effort will be made to develop some 
form of cooperative working relationship. 


MULTIPHASIC SCREENING 

The rapid growth of multiphasic examinations during recent 
months has important implications in industrial medicine since 
these surveys are most frequently conducted among employed 
groups. In adition to the advantages of economy and efficiency, 
these screening examinations can, if properly conducted, consti- 
tute a very useful means for coordinated activity between private 
and industrial physicians and health agencies. Several years 
ago, in company with radiologists and others, the Council on 
Industrial Health developed a series of recommendations on 
“Mass Health Surveys in Industry,” which are reproduced here 
for adoption by the House of Delegates as a general statement 
of policy. 

An important component of industrial health examinations 
is the discovery of nonoccupational disease, often in incipient 
and readily manageable stages. Early detection of illness and 
prompt adequate treatment are in the best interests of the 
worker, the employer, the community and the medical profession. 

Increasingly in recent years official and voluntary health 
agencies have regarded industry as a convenient avenue for 
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special case-finding campaigns—especially tuberculosis, syphilis 
and defective vision, All have important relations to the general 
public health or are designed to improve production and earn- 
ing power or to reduce troublesome absenteeism and wastage. 

The Council on Industrial Health believes that these case- 
finding campaigns conducted in industry by outside agencies 
merit support and cooperation from the medical profession pro- 
vided certain general principles are observed: 

1. The local medical profession, health authorities and other 
affected community health facilities should be fully advised well 
in — about the purposes and scope of the survey. 

. The personnel undertaking the survey must be professionally 
and employ acceptable equipment and procedure. 
Results of examinations should be interpreted by physicians of 
experience and training in the methods employed. 

3. Mass health surveys are essentially screening operations. 
Unless preliminary agreement suggests otherwise, the details o 
confirmatory diagnosis should be regarded as responsibilities of 
the established medical, clinic or laboratory facilities in the 
community. 

4. Full consideration needs to be given to the disposition of 
individuals with clinically significant findings. They should be 
promptly referred to personal physicians or other authorized 
community agency for additional study and_ individualized 
treatment. 

5. Means for isolation, hospitalization or other essential treat- 
ment need careful evaluation in advance of the survey. 

6. Reporting and epidemiologic investigation of communicable 
diseases should conform with the regulations of the health 
department having jurisdiction. 

7. Surveys should be conducted only after the plant medical 
service has had an opportunity to study the proposed activity 
and given its approval. The details of case finding should con- 
form to accepted industrial health procedure and be integrated 
with the regular activities of the plant medical department. 
The industrial physician should be consulted particularly (a) 
on discovery of coincidental disease or disability having suspected 
occupational etiology, ()) regarding plans for referral of patients 
and follow-up, and (c) about the details of reemployment, 
especially placement in suitable occupations of individuals with 
residual impairment. 

CORPORATE PRACTICE 

The recent report of the Committee on Hospitals and the 
Practice of Medicine (the “Hess Report’) has raised some 
questions about the application of these principles, as such, to 
industrial medical services. In the opinion of the Bureau of 
Legal Medicine and Legislation, they do not apply. With respect 
to the organization of industrial medical services, the Council 
on Industrial Health has been guided by the Principles of Medi- 
cal Ethics and its own report, “Outline of Procedure for Phy- 
sicians in Industry.” This entire matter is being reviewed to 
clarify any possible legal or ethical considerations, and to bring 
up to date the Council’s recommendations to physicians and 
medical organizations confronted with these problems. 


PROFESSIONAL RELATIONS 


In other respects, the Council’s educational and organizational 
activities have been enlarged and intensified. A news letter is 
sent to a sizable mailing list to acquaint official agencies with 
significant occurrences and to suggest specific activities. Field 
trips to supplement these activities are made to maintain interest 
and to promote action. Contacts are made with secretaries and 
executive secretaries of the state medical societies; state or ‘ocal 
health departments and divisions of industrial hygiene, ueans 
and professors of preventive medicine, industriai medicine and 
public health; industrial plants; chambers of commerce; indus- 
trial management councils, and physicians who have demon- 
strated special interest. A handbook is also being developed to 
guide local committees into activities which have proved gen- 
erally useful. Industrial medical directors are invited to submit 
information representing standard procedures and developmental 
trends, which in turn are passed on to our readership. 

The tenth Annual Congress on Industrial Health was held in 
New York, with the Medical Society of the State of New York 
as co-sponsor. The Council’s staff has also helped to develop 
several regional conferences as a means of mobilizing interest 
in better industrial health practice. 
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INDUSTRIAL NURSING 

A joint committee containing representation from the Ameri- 
can Association of Industrial Physicians and Surgeons, the 
American Association of Industrial Nurses, and the Council on 
Industrial Health is considering the professional status of 
industrial nurses, particularly those with insufficient or no medi- 
cal supervision. The Council’s published “Standing Orders for 
Nurses in Industry’ needs modification to avoid the tendency 
by some nurses and some industries to regard such orders as 
acceptable substitutes for personal supervision of the nurse by 
a physician. The nurses are rightfully concerned about this 
legal and ethical problem. A thorough study of medical and 
nursing practice acts has been made by the Bureau of Legal 
Medicine and Legislation as a basis for a statement of policy 
acceptable to all three participants. 


FIRST AID TRAINING 

Recently several states adopted laws intended to improve the 
status of first aid facilities and services in industrial medical 
plants. The Council on Industrial Health, in response to a 
number of requests, is proceeding to develop an industrial first- 
aid manual with assistance from other agencies in the American 
Medical Association and possibly in collaboration with the 
American National Red Cross, the Bureau of Mines and the 
National Safety Council. Attention will be given to suitable 
facilities, proper training and over-all medical supervision. 


ACCIDENT PREVENTION 

In accordance with instructions received, cooperation is being 
extended to agencies interested in accident prevention. A recent 
conference with officials of the National Safety Council was 
devoted to discovering ways in which physicians and medical 
societies could serve more effectively. The importance of acci- 
dents as a prime cause of death during the working years was 
accepted as the concept which should inspire joint action. It 
was thought that the good results already obtained could be 
further improved by: 

l. Better coordination between the biological and engineering 
sciences. A general prospectus will be prepared to show how 
this may be brought about. 

2. Improvement in the character of liaison between the parent 
organizations. Specific recommendations will be made after 
further study and additional meetings of the committee. 


3. More effective local organization between the safety groups 
and professional societies. Strong emphasis should be placed on 
demonstrations of safe practices to school children and full 
explorations of all means for adult education. 


4. Specific plans to interest individual physicians in accident 
prevention. This was thought to be the key to home accident 
control. 


COMPENSATION AND REHABILITATION 

Since workmen’s compensation and rehabilitation are closely 
allied in industry, the Council’s committees in these fields were 
merged. The appointment of workmen’s compensation con- 
sultants to the Council was announced last year. One meeting 
of this group has been held, at which time preliminary steps 
were taken toward the development of a manual describing 
various aspects of medical relations in the various states. 


Since the Council's activities in the field of Workmen’s Com- 
pensation are cooperative in nature, a resolution was presented 
to the House of Delegates and adopted at the San Francisco 
meeting last June to the effect that contacts should be made 
with the constituent medical associations, the International Asso- 
ciation of Industrial Accident Boards and Commissions, the 
Academy of Compensation Medicine and the American Associa- 
tion of Industrial Physicians and Surgeons. Copies of this 
resolution have been mailed to the proper officers of these dif- 
ferent groups with a covering letter requesting consideration of 
the resolution and that the Council be advised how, in the 


opinion of each group, we might work more effectively together. 
‘Replies are currently being received. 
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INDUSTRIAL HEALTH IN ENGLAND 

Several members of the Council and of its staff have had an 
opportunity recently to observe the conduct of industrial health 
services in England. As might be expected, the underlying prob- 
lems in the two countries are very much alike but with inter- 
esting variations in the methods of meeting them. At present, 
industrial physicians, because of the diminishing importance of 
private practice, enjoy the greatest degree of independence from 
governmental control. How long this status will endure is con- 
jectural, since a committee of the Privy Council (the Dale 
Committee) is investigating very extensively the objectives and 
scope of industrial medicine to determine whether these objec- 
tives can best be carried out within or outside the National 
Health scheme. <A further statement will be prepared for the 
information of the House of Delegates if developments in 
England warrant it. 


SCIENTIFIC DEVELOPMENT AND EDUCATION 

Completed projects in the field of scientific development and 
education include a survey of undergraduate and postgraduate 
educational opportunities in industrial medicine and a survey 
of aluminum prophylaxis and therapy in relation to silicosis. 
The desirable inclusion of subjects dealing with industrial medi- 
cine was presented to appropriate committees of the American 
College of Physicians with a further recommendation that recog- 
nition be given to this subject in the annual postgraduate edu- 
cational programs. It was decided that such subjects could be 
introduced by appropriate infiltration. 

A Committee on Environmental Hygiene has been estab- 
lished, with the following members: William P. Yant, Sc.D., 
chairman; Clayton G. Loosli, M.D.; Louis C. McCabe, Ph.D.; 
Henry F. Smyth Jr., Ph. D., and James H. Sterner, M.D. An 
organization meeting will be held shortly. 

The authorized Consulting Committee on Human Relations 
in Business and Industry remains incomplete pending acceptance 
of invitations to serve. The formation of this committee is in 
recognition of the need to establish effective professional work- 
ing relationships to meet the challenge presented by the engineer- 
ing and social sciences. This committee should shortly direct 
its attention to a review and evaluation of the procedures now 
employed in health examinations both from a clinical and 
epidemiological point of view. 

Contacts are gradually being made with various individuals 
and organizations engaged in research activities. Communica- 
tions from various sources requesting information about chemi- 
cal substances and physical agents with reference to toxicological 
or hazardous properties or effects on man are constantly received 
and answered. Various conferences and annual meetings of 
organizations whose interests are significantly related to the 
subjects with which this committee deals have been attended, 


Report of the Council on National Emergency 
Medical Service 

The activities of the Council on National Emergency Medi- 
cal Service during the past year have been devoted primarily 
to the initiation of civil defense programs, both within and 
without the medical profession, at federal, state and local levels; 
to the assurance of fair methods of furnishing the medical 
officers needed by the armed forces in their current expansion, 
and to a continuance and final culmination of its endeavors to 
guarantee an equitable distribution of physicians between the 
military and the several segments of the civilian populations 
in the event of a national emergency. 


CIVIL DEFENSE 


The Council has felt strongly that it has been incumbent on 
the medical profession to exert a forceful and dynamic leader- 
ship in the civil defense program of the nation at the national, 
state and local levels. It has realized, in addition, that the 
individual members of the medical profession at the community 
level would bear the brunt of first initiating and later operating 
any civil defense program that would be established. In order 
that the Council and the proper federal and state governmental 
agencies could cooperate with and assist these local civil defense 
organizations, the Council has urged the establishment of Emer- 
gency Medical Service Committees by each of the constituent 
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state and territorial medical associations and is pleased to report 
that the establishment of such committees has now been accom- 
plished by all but two of the constituent associations. 

There was no precedent for the establishment of a civil defense 
program that would be suitable for protection against modern 
warfare and that would also function under the American system 
of government. It was known that the Territory of Hawaii 
had reorganized its civil defense program in the light of the 
Pearl Harbor bombing and that several of the states, chief 
among them Maine, had initiated such programs. The Council 
accordingly invited each association to send someone to meet 
with it to draft a program that would be acceptable to all. 
Representatives of thirty-two state, territorial and district medi- 
cal associations, as well as representatives of allied professional 
groups and various federal governmental agencies participated 
in this meeting, which was held in Chicago on May 6, 1950. 
An “Outline Guide for Medical Associations in their Civil 
Defense Planning,” which incorporated the experiences and 
suggestions of those present, was the result. 

The Council became increasingly concerned over the lack of 
adequate federal and state civil-defense-enabling legislation and 
the comparatively small number of full time civil defense 
directors that had been appointed by state governments. Lach 
constituent association was accordingly furnished examples of 
adequate legislation and was strongly urged to seek the enact- 
ment of such legislation and the appointment of state directors 
of civil defense. In addition, a resolution which urged the 
immediate strengthening of federal and state civil defense pro- 
grams was introduced at the 1950 Annual Session of the House 
of Delegates. Approved by the House of Delegates, it was then 
transmitted to the President of the United States and to the 
governors of each of the states and territories. 

The Council believes that any well planned and coordinated 
civil defense program would require that the most competent 
medica! advice and guidance must be readily available to those 
responsible for such programs. It has therefore strongly urged 
each of the state and territorial associations to seek adequate 
representation on Civil Defense Advisory Committees at all 
levels of government. 

Since there is likelihood that future attack on this nation 
might entail the use of atomic weapons, the Council is convinced 
that the individual members of the medical profession should 
be well versed in the correct treatment measures for casualties 
resulting from use of these weapons. It has accordingly fur- 
nished each state association, through the courtesy of the 
Department of Defense and the National Security Resources 
Board, the names and addresses of the physicians within the 
state who have taken the Army and Navy and the National 
Security Resources Board—Atomic Energy Commission training 
courses in the medical aspects of atomic energy, so that these 
physicians might be utilized by the individual medical associ- 
ations in postgraduate training programs. 

The Council has repeatedly stressed the equal and crucial 
importance of the civil defense program to all areas of the 
nation. It has considered that the problems of civil defense are 
as much the concern of physicians in the less populated parts 
of the nation as they are of those in the more urban areas, since 
it realizes that physicians will be in the majority among the 
casualties in the event of a wartime attack on any of our cities 
and that necessary medical care must then be furnished by 
physicians from other areas. Since it believes so strongly in the 
principle of mutual assistance, the Council has instituted a series 
of regional civil defense conferences throughout the country. 
At these conferences the officers of state medical associations 
in the region are enabled to discuss their common civil defense 
problems with each other, members of the Council and repre- 
sentatives of allied professional organizations and civil defense 
agencies of the federal and state governments. Meetings have 
been held in the Middle Atlantic, New England, and Middle 
Western states, and the Council will meet with representatives 
of other areas within the immediate future. 

The Council wishes to express its appreciation for the hearten- 
ing spirit of cooperation that has been shown by the allied pro- 
fessional organizations and the various agencies of the federal 
government with whom it has worked so closely and productively 
during this period of time. 
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ADVISORY COMMITTEE ON HEALTH RESOURCES TO THE CHAIRMAN 
OF THE NATIONAL SECURITY RESOURCES BOARD 

The Council since its inception has been most concerned that 
an adequate number of physicians should be assured and avail- 
able to industry, the civil defense services and the civilian 
populations in general, as well as to the military services, in 
the event of a full scale national emergency. Accordingly, it 
has repeatedly urged that there be adequate representation of 
the civilian medical profession among the policy-making bodies 
of the federal government. An Office of Medical Services, 
headed by a civilian physician, was established in the Office of 
the Secretary of Defense some time ago. The Council is now 
most pleased to report that an Advisory Committee, composed 
of outstanding members of the civilian health professions and 
including two members of this Council has recently been 
appointed to advise the chairman of the National Security 
Resources Board on the proper allocation of the health resources 
of the nation in the event of full scale mobilization. The 
National Security Resources Board, at the topmost level of 
government, is responsible for advising the President concerning 
the coordination of all military, industrial and civilian 
mobilization. 


PROCUREMENT OF MEDICAL OFFICERS FOR THE 
ARMED FORCES 

The Korean incident as well as the ever present possibility 
of similar episodes elsewhere has intensified and imparted a 
sense of urgency to the deliberations of the Council. The 
situations inherent in the recall to active duty of various mem- 
bers of the civilian components of the armed forces have been 
of special concern to members of the Council. 

It early became apparent that a considerable number of 
medical students were members of National Guard units or of 
reserve Components in other than the medical departments. The 
Secretary of Defense was informed of this fact by telegram 
and it was requested that these men be allowed to continue 
their medical education so that they could serve later as medi- 
cal officers. The Council is pleased to report that a directive 
of the Department of Defense now makes this possible. 

The Council has been satisfied that additional physicians are 
needed to furnish proper medical support to our expanding 
armed forces. These needs may be met by the recall to active 
duty of reserve medical officers or by the voluntary enlistment of 
other physicians, whose service was deferred during World War 
Il. The great majority of reservists are veterans of the last war, 
while some actually have served in both world wars. It would 
seem only fair that these reservists should not be required to 
leave their homes and practices again until others who have 
not as yet served have done so. The Council accordingly rec- 
ommended to the Board of Trustees the following priority sys- 
tem for the procurement of civilian physicians, including reserve 
officers, for service with the armed forces: 

1. Those physicians who were permitted to pursue their medical edu- 
cation during World War II and who did not serve as medical officers. 

2. Those physicians who were below the Selective Service age during 
World War II. 

3. Those physicians who graduated prior to World War II but did not 
serve with the military services during the last war, and those physicians 
a had service as medical officers but entered service subsequent to V-J 

ay. 

4. Those physicians who served the least time in World War II during 
active hostilities, 


At the same time the Council recommended that, in the event 
of a prolonged mobilization, some provision be made for the 
rotation of physicians between the military services and the 
civilian population. 

To further the intent of its system of priorities and since the 
Advisory Committee to the Health Resources Board mentioned 
above would have ultimate jurisdiction over the allocation of 
physicians to the civil and military populations, the Council 
recommended that the American Medical Association support 
the principles of legislation then before the Congress intended 
to assure the services of civilian physicians according to what 
was essentially the priority system recommended by the Council. 
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The Council is pleased to report that such legislation received 
speedy passage through both houses of Congress and is now 
in effect. 

The fact remained, however, that administrative details would 
prevent the full implementation of this legislation for some time 
and that considerable numbers of reserve medical officers would 
therefore be ordered to active duty in the interim. The Council 
has therefore recommended that the American Medical Asso- 
ciation urge the return to an inactive status of these reserve 
medical officers as soon as adequate replacements will have been 
made available under the provisions of this legislation. In the 
meantime the Council has furnished the names and addresses 
of nonveteran, government-trained physicians to each state medi- 
cal association in the hope that this might prevent the recall 
to active duty of at least a portion of the reserve medical officers. 

In addition, and as a further aid to the economical utilization 
of the limited number of physicians available to the nation at 
this time, the Council has recommended that the American 
Medical Association urge that reserve medical officers not on 
active duty be authorized and enabled to execute a single final- 
type physical examination of inductees that would be acceptable 
to the armed forces, and that this be done with point accredita- 
tion under the provisions of Public Law 810 of the 80th 
Congress. 

Report of the 
Bureau of Legal Medicine and Legislation 

The Bureau of Legal Medicine and Legislation has received 
during the year a full measure of cooperation from the Board 
of Trustees and from constituent and component societies. For 
this cooperation it expresses, through the medium of this report, 
grateful acknowledgement. 


COMMITTEE ON MEDICOLEGAL PROBLEMS 

During recent years a number of special committees have 
been created by the Board of Trustees pursuant to recom- 
mendations of the House of Delegates to study and report on 
particular medicolegal problems, such as the utilization of blood 
tests in disputed paternity cases, the development and use of 
chemical tests to determine intoxication and a third committee 
to survey the relation of medicine and law which has devoted 
the major part of its activities to a study of systems obtaining 
in the several states for the ascertainment of the causes of 
deaths in accidents in which a crime might be involved, i. e., 
the coroner-medical examiner systems. 

All these committees have made definite contributions and 
have submitted reports which have been approved by the House. 
After these reports were submitted, individual members of 
the committees continued to devote their efforts to the functions 
originally assigned to the committees but the committees, as 
such, have become more or less moribund. 

Much remains to be done in the fields embraced by the three 
committees and other medicolegal problems will arise deservy- 
ing special consideration by the Association. To the end that 
the matters assigned to the three committees be given continued 
committee attention and to provide a standing group to which 
could be delegated the study of other medicolegal problems 
deserving special study, the Bureau recommended to the Board 
of Trustees that the existing committees be abolished and that 
a new Committee on Medicolegal Problems be created to 
include in its membership the really active members of the 
committtees abolished. Such a committee was created by the 
Board of Trustees at its meeting held on May 28, 1950. 
Dr. Alan R. Moritz, formerly chairman of the Committee to 
Survey the Relationship of Medicine and Law, was appointed 
as the chairman of the new committee. From the old Com- 
mittee to Study the Problems of Motor Vehicle Accidents, its 
chairman, Dr. Herman A. Heise, was selected to serve on the 
newly created committee. Dr, Alexander S. Weiner, formerly 
a very active member of the Committee on Medicolegal Blood 
Grouping Tests, was appointed a third member of the new 
group. A fourth member is Dr. Louis Regan, also an attorney, 
who has made significant contributions to the problem of the 
prevention of malpractice suits. The Director of the Bureau 


was selected as a fifth member of the committee and will serve 
as its secretary. 
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Other members will undoubtedly be added to the committee, 
such as representatives in the field of psychiatry and of expert 
testimony in general, The original committee was formed on 
a skeletal basis with the realization that additional members 
representing other special interests will be added from time to 
time. 

UNIFORM STATE HEALTH LAWS 

The Bureau has reviewed during the year the drafts of 
four uniform state laws in the health field. When these drafts 
are perfected, the laws will be offered by the sponsoring organi- 
zations for enactment in the several states. 

The 80th Congress enacted a Federal Water Pollution Con- 
trol Act as Public Law No. 845. This act, among other things, 
directed the Surgeon General of the Public Health Service to 
encourage the enactment of uniform state laws regarding water 
pollution. Pursuant to this direction, the Service has prepared 
the draft of a state Model Water Pollution Control Law. This 
draft has been submitted for study to a number of interested 
agencies, including the American Medical Association. The 
final draft will be referred to the Council of State Govern- 
ments, probably in October of this year, for its review and 
approval in the hope that the Council will incorporate the draft 
in its program of suggested state legislation. 

The National Conference of Commissioners on Uniform State 
Laws is composed of commissioners from each of the states, 
the District of Columbia and the territories. It was created 
after action taken by the American Bar Association in 1890, 
and its first meeting was held two years later. The object of 
the Conference is to promote uniformity in state legislation in 
all subjects where uniformity is desirable and practicable. Dur- 
ing the ensuing years, the conference has developed some 60 
or more drafts of uniform state legislation dealing with a wide 
variety of subjects. Only one, or possibly two, of these uni- 
form laws have related to the field of medicine. In 1937 a model 
expert testimony act was formulated which has been enacted in 
only two states. In 1932 a uniform state narcotic drug act was 
prepared (amended in 1942) which has been passed in 43 states. 

During 1950 a Special Committee on Uniform Marriage 
Health Acts of the Conference prepared the drafts of three 
proposed uniform state laws, one relating to prenatal blood 
tests, a second to premarital examination for syphilis and a 
third to the marriage of mentally defective or diseased persons. 
These three drafts are being reviewed by the Bureau. 


AMERICAN ACADEMY OF FORENSIC SCIENCES 

In the last annual report of this Bureau reference was made 
to the proposed formation of a national medicolegal organiza- 
tion At a three day scientific and business meeting on Jan. 26, 
27 and 28, 1950, held at Northwestern University School of 
Law in Chicago, a constitution and by-laws were adopted for 
the American Academy of Forensic Sciences and officers and 
directors were elected. About 100 physicians, police scientists, 
lawyers and others from all over the country attended the 
scientific sessions, at which some 38 papers on various medico- 
legal topics were read and discussed. Mr. Holman of the 
Bureau served on the arrangements committee for the meeting. 
The officers and directors elected for the first year were 
Dr. R. B. H. Gradwohl, president, St. Louis; Dr. Samuel A. 
Levinson, vice president, Chicago; Mr. Ralph L. Turner, 
secretary-treasurer, Lansing, Mich., and Drs. Milton Helpern, 
New York City, and L. J. Regan, Los Angeles, directors. 
Since the meeting, the Director of the Bureau has accepted an 
invitation to serve on the Committee on Ethics of the newly 
formed academy. The Bureau feels that this organization can 
fill a worth while place in the development of the forensic 
sciences. 

CERTIFICATION OF PSYCHOLOGISTS 

A problem which has in recent years necessitated the atten- 
tion of the Bureau with increasing frequency relates to the 
licensure or certification of clinical psychologists. Studies have 
been made of laws already enacted in Connecticut, Kentucky, 
New York and Virginia under which psychologists may be 
certified and, in addition, proposed legislation offered in a 
number of states has been reviewed. 
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None of the laws enacted, with the possible exception of the 
Kentucky law, embodies any clear, affirmative and satisfactory 
definition of psychology distinguishing that practice from the 
practice of psychiatry. Neither has such a definition been 
included in any of the proposed legislation reviewed by the 
Bureau. Several years ago a special investigation was under- 
taken in San Diego, Calif., of the activities of apparently a 
large number of persons in that community who were pretending 
to offer services in a field similar to the field of psychology if 
not identical with that field. Much enlightening evidence was 
uncovered during the course of this investigation; and as a 
result a city ordinance was adopted in an effort to prevent the 
perpetration of fraud on the inhabitants of the city by those 
who claimed special competence in offering advice concerning 
behavior problems and other problems that fall within the field 
of psychology. 

In connection with this general problem, the Bureau has 
had correspondence with the chairman of the Committee: on 
Forensic Psychiatry of the Group for Advancement of Psy- 
chiatry, the secretary of the American Board of Psychiatry 
and Neurology, Inc., and the secretary of the Section on 
Nervous and Mental Diseases of the Association. This cor- 
respondence has related,, in the main, to (1) whether, in the 
interest of the public welfare, psychologists should be licensed 
or certified and (2) if so, how shall the practice of psychology 
be legally and understandably differentiated from the practice 
of psychiatry so that adequate law enforcement may be possible 
under certification or licensure laws. Further correspondence 
has been had with the Columbia Law Review, which appar- 
ently contemplates the publication of an extensive study with 
respect to this matter. 

The Association has expressed no official viewpoint concern- 
ing this problem. Looking possibly to such an expression, the 
Section on Nervous and Mental Diseases at its meeting in 
San Francisco last June created a special committee to con- 
sider the matter and pending the report of that committee and 
action by the Section, it is suggested that the House withhold 
action. 

“KICKBACKS” AND INCOME TAXES 

The House of Delegates has repeatedly decried the practice 
of physicians’ accepting kickbacks from opticians and others. 
Aside from the ethical aspects of such a transaction, there are 
legal implications that cannot lightly be ignored. Federal 
proceedings are now pending against a number of physicians 
who allegedly have contravened federal law in accepting rebates 
from opticians. Furthermore, state laws have been enacted 
dealing specifically with this type of practice. During the year 
the practice became an issue in a case decided by the U. S. 
Tax Court. An optical concern, in connection with its federal 
income tax return, had claimed as an ordinary business expense 
certain amounts in the nature of kickbacks paid to physicians 
whose prescriptions for eye glasses the concern had filled. 
The claim was disallowed for these reasons (from the opinion 
of the Tax Court, rendered June 6, 1950): 

“Such a contract is contrary to public policy, inasmuch as 
the relationship involved between the parties is not that of an 
ordinary commercial transaction. The relationship here is 
between doctors and their patients, and there is no doubt of 
the exceedingly high degree of confidence and trust inherent 
in that relationship. Although there is no constitutional pro- 
vision condemning the practice or statutory provision denying 
the deduction, the doctor cannot at the same time ‘serve two 
incompatible masters.’ Since the contracts are void, the pay- 
ments made under them are not deductible as ordinary and 
necessary expenses.” 


COURT DECISIONS OF MEDICOLEGAL INTEREST 

Following the practice of previous years, the Bureau con- 
tinues to supply abstracts of court decisions of medicolegal 
interest for publication in Tue JourNnat. The following 
abstracts, of those published since the last report, warrant 
brief mention. 

The district court of appeals of California held that a hospital 
does not lose its tax exempt status under California law when 
it uses some of its property for the purpose of providing housing 
for the hospital interns, student nurses and other essential 
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employees, for a training school for its student nurses, for 
furnishing recreational facilities for its student nurses, interns 
and residents or for using some of its property to house a 
thrift shop in conjunction with its charitable activities... In two 
cases the Supreme Court of Utah said that its Industrial Com- 
mission has the right to order an autopsy on the body of a 
deceased workman, over the objection of the surviving widow, 
where it appeared that such was the only means by which 
the true cause of death could be established.2 Where it 
appeared that an unborn child was viable at the time the mother 
entered the hospital but was born dead because of the negligence 
of the hospital, the Supreme Court of Minnesota held that 
the husband had a cause of action for damages against the 
hospital under the Minnesota wrongful death statute? In a 
bastardy action where the defendant was charged with being 
the father of twins born to the plaintiff, the Supreme Judicial 
Court of Maine held that a jury may not disregard evidence 
of nonpaternity based on blood grouping tests when the tests 
are made by men trained and skilled in science.* The Court 
of Appeals of Kentucky upheld the trial court permitting a 
lay coroner and undertaker to give testimony as to cause of 
death.6 The Supreme Courts of Georgia and Kansas, follow- 
ing the majority rule, upheld the validity of restrictive covenants 
in a contract for the sale of a medical practice and a contract 
of employment, respectively. In each case, however, it was 
pointed out that the physician can only be restrained for a 
reasonable length of timé and over an area that is reasonable 
in size.6 The United States district court for the western 
division, North Carolina, held that a physician cannot maintain 
an action for defamation of his professional standing unless 
he is licensed and authorized to practice medicine.? The 
Supreme Court of Oregon upheld the broad purpose and intent 
of statutes of limitations and said that an action against a 
physician for malpractice (alleged roentgen burns) must be 
commenced within two years after the cause of action accrues 
rather than nine years thereafter. The Supreme Court of 
California upheld the right of a physician to use his home in a 
residential zone for preparing a syndicated medical column for 
the newspapers against the contention that such activities con- 
stituted a business and therefore could not be carried on in a 
residential zone.® The Supreme Court of Illinois held that 
there is no absolute immunity from judgment in favor of 
charitable corporations. The immunity is only from collection 
of a judgment against trust funds. If the trust funds will not 
be impaired or depleted, because of the existence of insurance 
or for any other reason, the judgment may be enforced. 


CORONERS AND MEDICAL EXAMINERS 

Relatively few bills were introduced in state legislatures in 
1950 proposing changes in coroner or medical examiner laws 
and of these only two were enacted, one in New York and the 
other in Rhode Island. The former provides for the appoint- 
ment of a pathologist as assistant medical examiner in Dutchess 
County if neither the medical examiner nor his assistant is a 
pathologist. The latter, among other things, makes mandatory 
the appointment of county medical examiners. 

As indicated in the last report of the Bureau, the National 
Municipal League has shown much interest in the development 
of more adequate procedures by means of which the cause of 
death may be scientifically determined when occurring under 
suspicious or unknown circumstances. The League scheduled 
a symposium on the subject for Nov. 30, 1949, at St. Paul. The 
Bureau was represented at the meeting by Dr. Samuel A. 
Levinson of the College of Medicine, University of Illinois. 
At this meeting, discussion was centered in a large measure 
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on the provisions of a model law that had been developed for 
the League and which was to form a part of a brochure to be 
made available by the League. 

Subsequently the Bureau corresponded with the chairman of 
the Council of the League, Mr. Richard S. Childs, concerning 
the contents of the brochure and the possibility of the Associa- 
tion’s co-sponsoring its publication. The Bureau was in accord 
with the general contents of the brochure but thought that cer- 
tain changes were indicated to make it of more practical value. 
Aiter interchange of correspondence with Mr. Childs, the 
Bureau recommended to the Executive Committee of the Board 
of Trustees that the Association agree to co-sponsor the 
brochure, and that recommendation was approved. The co-spon- 
sorship had previously been sanctioned by the Association’s 
Committee to Survey the Relationship of Medicine and Law. 
It is expected that the new brochure will be available for 
distribution within the next several months. 


A REPORT ON CHIROPRACTIC 


On Dec. 28, 1949, a special committee appointed by the 
governor of New Jersey pursuant to a resolution passed by 
the legislature of that state submitted a report to the legislature 
concerning chiropractic. The appointment of this committee 
resulted from periodic appeals made by chiropractors to the 
legislature for the passage of legislation creating an independent 
board of chiropractic examiners. 

This report discussed the subject matter under eight head- 
ings: (1) Brief History of Chiropractic; (2) History of 
Chiropractic Licensing in New Jersey; (3) Number of Chiro- 
practors Currently Practicing in New Jersey; (4) Prosecution 
in New Jersey of Unlicensed Chiropractors; (5) Viewpoint of 
the State Chiropractors’ Society; (6) Viewpoint of the Medical 
Profession; (7) Brief Summary of A-347, a bill proposing an 
independent chiropractic examining board, and (8) Viewpoint of 
the Committee. 

The initial meeting of the committee was held 1 in April 1949, 
and after a careful and detached ideration of the subject, 
the report was submitted eight months later. Of particular 
interest are some of the conclusions reached by the Committee. 
The fundamental question that needed an answer, in the opinion 
of the committee, was “Are students presently enrolled in 
chiropractic schools or colleges receiving adequate training to 
be licensed to treat the sick?” The committee’s answer to this 
question was a categorical “No,” 

The answer of the committee was predicated on three findings : 

1. No prechiropractic training on the college level is required 
before admission to a chiropractic school. A college level of 
study, the Committee thought, is required before an individual 
can fully absorb professional training. 

2. The approved chiropractic schools do not give the same 
quality of instruction as medical schools. The curriculum may 
contain exactly the same subjects, the hours of instruction, 
recitation and laboratory may not differ, textbooks may be 
identical but if the competency of the teaching personnel is 
substandard, there can be no equality of instruction. 

3. The chiropractic student receives practically no clinical 
training. No chiropractic school has any kind of hospital 
affiliation. A chiropractic student learns from lectures and books 
what the symptoms for a particular disease or condition or 
malfunctioning may be. Medical doctors confess freely that 
they really “learned” medicine during their clinical training 
under experienced practitioners and specialists in the wards and 
clinics of hospitals. The Committee thought that the absence 
of such demonstrations for chiropractic students was funda- 
mentally unsound. 

As the committee concluded that the education and training 
of chiropractors were not equal to the quality and depth of 
the education and training of medical practitioners, and that 
the education and training of all who endeavor to treat the 
sick should be of the same standard, it expressed the opinion 
that the proposed legislation providing for the separate licensing 
of chiropractors should not be enacted in New Jersey. 

During 1950 chiropractic-sponsored legislation, which pro- 
posed the creation of independent boards of chiropractic exam- 
iners, was defeated in Louisiana, Massachusetts, New Jersey 
and New York. Another Massachusetts bill, which also failed 
of enactment, would have added a chiropractic member to the 
; board of registration in medicine to examine all chiropractic 


THE CLINICAL SESSION 


653 


applicants. Two other New York bills, proposing to exempt 
chiropractors from jury duty, failed to receive approval by the 
legislature. 
HOSPITALS AND THE PRACTICE OF MEDICINE 

During the past year the Bureau has further collaborated 
with the Correlating Committee on Extension of Hospital and 
Other Facilities, of the Council on Medical Service (the “Hess 
Committee”), in that phase of its activities relating to the 
practice of medicine by corporations. Previously the Bureau 
had, pursuant to the direction of the House of Delegates at its 
annual session held in Chicago in June 1948, made a study 
relating to the Corporate Practice of Medicine in the United 
States for the use of this committee. This study has been 
made available in pamphlet form. Since the completion of 
this study, an interesting opinion has been rendered by the 
Attorney General of West Virginia, made in response to a 
request submitted by the State Director of Health. The 
Attorney General stated, ‘ . a hospital which employs a 
licensed physician on a salary and includes medical services 
performed by him as an item of expense on bills to its patients, 
and necessarily controls his discretion even if only in a 
general way as to the patients he shall treat and the method 
of treatment, is engaged in the unauthorized practice of medi- 
cine within the meaning of that term as defined by law in this 
state.” 


RESTRAINT OF TRADE IN RELATION TO PREPAYMENT PLANS 
AND CODES OF MEDICAL ETHICS 

In November 1949 a complaint was filed by Group Health 
Cooperative of Puget Sound, Wash., which promoted a prepaid 
medical and hospital care program involving some 25,000 per- 
sons in the Seattle trade area, claiming that the local medical 
society, the King County Medical Service Bureau and others 
had effected and maintained a monopoly of medical care plans 
in King County. The complaint asserted, among other things, 
that to accomplish this monopoly the medical society (1) expelled 
from membership in the society or refused such membership 
to any doctor who furnished prepaid medical care in compe- 
tition with the King County Medical Service Bureau sponsored 
by the Society, (2) practiced social and professional ostracism 
on non-society member doctors and on member doctors who 
consulted with or aided doctors under contract with Group 
Health Cooperative and (3) circulated false statements that 
physicians employed on the staff of Group Health were unethi- 
cal, incompetent and professionally unqualified. The trial of 
this action extended from May 24 to June 23, 1950. On July 
14, 1950, the trial judge dismissed the case on its merits, hold- 
ing that the evidence failed to show malice or ill will and was 
insufficient to establish a conspiracy or combination to injure 
or oppress Group Health Cooperative. An appeal has been taken 
by Group Health Cooperative to the Supreme Court of 
Washington. 

In another case decided in New York, April 12, 1950, the 
Code of Ethics of the State Society of Pathologists declared 
it to be unethical for a member to act as director, employee or 
consultant for a commercial laboratory as defined in the code, 
The lay owner of such a laboratory brought suit to enjoin the 
enforcement of this proscription, alleging that such enforcement 
would constitute unlawful restraint on its activities. The 
Supreme Court of New York County, New York, thought 
differently, stating : 

“The defendant had the right in good faith to define certain 
minimal professional requirements which it demanded of its own 
members. These requirements, I find, have a reasonable connec- 
tion with improving and maintaining the conditions and standards 
under which the members practice their profession, and also 
tended to regulate fair dealing among the defendant’s members. 
They are directed to persons dedicated to a profession which 
holds its members to a higher standard of conduct than prevails 
in most other callings. The Medical Practice Act expressly 
prohibits physicians from engaging in certain practices which 
are countenanced without question in other fields of endeavor. 
There is not a scintilla of evidence that they were conceived to 
restrain competition, create a monopoly or hinder or obstruct 
the plaintiffs or others similarly situated. In fact, there is no 


evidence that the defendant Society as such imposed or sought 
to impose its ethical principles upon anyone but its own mem- 
If the indirect effect of the adoption of the ethical regu- 
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lation was to cause the plaintiffs some incidental inconvenience, 
embarrassinent, restraints, or even pecuniary loss, these are 
consequences that could flow from acts conceived with the 
highest-and most unselfish of professional motives. They do not 
constitute in and of themselves ground for the granting of the 


” 


repressive equitable relief sought herein. 


TESTAMENTARY DISPOSITION OF DEAD BODIES 

Under the English law, there is no property right in a dead 
human body. It cannot therefore be disposed of by will either 
in whole or in part. While the American common law follows 
in most instances the English law, court decisions in this country 
seem to uphold the rig'it of a testator to provide for the dis- 
position of his body after death. To remove any possible 
uncertainty, however a number of states have enacted laws 
specifically sanctioning such testamentary disposition. Prior 
to 1950, laws of this type were enacted in Alabama, Arkansas, 
California, Florida, Maine, Minnesota, New York, North 
Dakota, Oklahoma and South Dakota. In 1950, similar legis- 
lation failed of enactment in Mississippi but was passed in 
Louisiana. 

The 1949 Florida law relates specifically and exclusively 
to the donating or bequeathing of eyes for restoration of sight 
purposes. The law also provides for the establishment of eye 
banks in the State. 

No doubt the development of bone, cartilage, cornea and other 
banks in recent years has stimulated a renewed interest in 
legislation of this type to provide a means of procuring material 
for such banks. An inquiry recently answered by the Bureau 
from the Embassy of Italy in Washington, D. C. indicates that 
this problem is a matter of some concern in Italy at the present 
time. Apparently, under existing law, the cornea from a dead 
body may not be removed within twenty-four hours after death. 
The Lombard Association of Hospitals in Italy is seeking to 
promote corrective legislation. 


FEDERAL INVESTIGATION AT HEADQUARTERS OFFICES 

From October 1949 through April 1950, agents of the Federal 
Bureau of Investigation acting under the direction of the 
Department of Justice conducted an investigation of the files 
in the headquarters offices of the Association. During this 
period, pursuant to the direction of the Board of Trustees, Mr. 
Oliver Field, Director of the Bureau of Investigation of the 
association, and Mr. Hall and Mr. Holman of this Bureau acted 
as representatives of the headquarters offices, maintaining liaison 
between the federal agents and the several offices whose files 
and records were requested. Almost 14,000 documents were 
selected from the papers examined and, after having been iden- 
tified on behalf of the Association, were microphotographed by 
the Federal Bureau of Investigation. The documents were 
then returned to the files of the council, Bureau or office from 
which they had been taken. 


CONGRESSIONAL HEARINGS 


During the year representatives of the Association presented 
testimony before Congressional committees in connection with 
a number of proposals of significant medical interest. With the 
exception of two, a proposal to supply medical care to dependents 
of armed services personnel and one relating to the rehabilita- 
tion of the disabled, the Bureau collaborated in the preparation 
of the statements. 

The other legislation with respect to which testimony was 
presented included (1) the President’s Reorganization Plan 27 
proposing to constitute in the Federal Security Agency a 
Department of Health, Education and Security (Senate and 
House hearings), (2) a bill to authorize grants and loans to 
cooperatives and non-profit associations operating medical and 
hospital care plans (Senate hearing), (3) a proposal to make 
it mandatory to provide the services of optometrists to veterans 
entitled to out-patient care (House hearing), (4) a proposal in 
the Social Security Act amendments bill providing total and 
permanent disability benefits (Senate hearing), (5) a bill to 
create a United Medical Administration (Senate hearing) and 
(6) legislation to provide special registration of and call-ups 
for physicians, dentists and certain others in needed specialist 
categories (Senate hearing). 
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STATE LEGISLATION IN GENERAL 

During the 1950 legislative season eight state legislatures met 
in regular session, one in an adjourned 1949 session, twelve in 
special sessions and three in both regular and special session. 
Legislative proposals of medical interest were therefore some- 
what fewer in number than in 1949 when the legislatures of most 
of the states met in regular session. Brief reference is here 
made to measures enacted during the past year that seem to be 
of some significance. 

Alcoholism, Cerebral Palsy and Tuberculosis —New legis- 
lation was enacted in Louisiana, Massachusetts and Mississippi 
looking toward the establishment of clinics for the treatment 
of alcoholics and for the establishment of comprehensive pro- 
grams for the study of alcoholism. A special commission was 
established in Rhode Island to study the advisability of estab- 
lishing facilities for the study, treatment and care of inebriates. 
Also in New Jersey a special commission was created to study 
the problem of the misdemeanant alcohol and drug addict. 
Laws enacted in Connecticut, Maryland and New Jersey pro- 
vided for either methods of discovering children afflicted with 
cerebral palsy, or the treatment of such children, or both. In 
Massachusetts and New York, new laws were enacted pro- 
viding for the periodic examination by a licensed physician of 
all school bus drivers and other school employees to determine 
the existence or non-existence of tuberculosis and _ other 
conditions. 

Barbiturates and Narcotics—A new Kentucky law makes 
it unlawful for any person to dispense any of the barbiturates 
except on an prescription of a person licensed by state laws to 
prescribe and administer drugs. In New Jersey, the filling of 
a prescription for a narcotic drug was authorized when that 
prescription was issued by a duly licensed physician of another 
State for a patient residing in New Jersey. The Uniform Nar- 
cotic Drug Act of New York was amended to redefine the 
term “physician” so as to include osteopaths. 

Hospitals—In Virginia a new law provides for the creation 
and organization of health center commissions to operate hos- 
pitals in cities and counties. A Louisiana law provides that 
the superintendents of charity hospitals and other hospitals 
having contracts with the State for the care and treatment of 
indigents shall furnish to the physician who refers a patient to 
such institutions a report, when the patient is discharged, 
showing the diagnosis, laboratory and roentgen observations and 
treatment prescribed. 

Regulation of the Practice of the Healing Art—A new Vir- 
ginia amendatory law extends the life of the special board of 
examiners in basic sciences, which was created to examine cer- 
tain chiropractors and naturopaths, until 1956, provides for 
reciprocity procedures between Virginia and the District of 
Columbia, permits the use of the injunctive process, without 
prior criminal conviction, to prevent the unlawful practice of 
medicine, homeopathy, osteopathy, chiropractic, naturopathy 
and chiropody. 

Regulations for the examining and licensing of midwives 
were provided in a new law enacted in Louisiana. In 
Georgia a law was passed creating an independent board 
of examiners in naturopathy. Under this law naturopathy 
is defined as that philosophy and system of the healing 
art embracing prevention, diagnosis and treatment of human 
ills and functions by the use of the several properties of air, 
light, heat, cold and water. Manipulation is also authorized 
and also the use of certain nutritional substances. Holders 
of naturopathic licenses are specifically denied the right to use 
drugs, surgery, x-ray and radium therapy. The osteopathic 
laws of Louisiana and New Jersey were amended so as to 
provide changes in the reciprocity provisions of such laws. In 
New York an amendatory law was enacted to broaden the scope 
of practice authorized to be engaged in by persons licensed as 
physical therapy technicians. Another New York law pro- 
vides for the licensing of psychiatric clinics. 

In Virginia the existing law relating to the licensing of 
clinical psychologists was amended by requiring that applicants 
be graduates of a college or university accredited by a recog- 
nized regional accrediting agency or to have had other academic 
training or specialized equivalent experience. The medical 
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practice act of Georgia was amended to provide that the issuance 
of temporary licenses is not to be conditioned on evidence that 
the applicant has been a practicing physician in a foreign state 
or country for at least twenty years. A Louisiana law enacted 
in 1950 exempts from the requirements of the medical practice 
act any person serving as a first year intern in a recognized 
training program in any public or private hospital or institution. 
The previous law exempted interns serving full-time without 
salary or professional fee on the resident medical staff of 
municipal or state hospitals or asylums. A law in New York 
provides that the commissioner of mental hygiene may, when 
an emergency exists by reason of a lack of a sufficient number 
of physicians in any institution, present evidence to the civil 
service commission which in turn will be authorized to waive 
the requirement of the civil service law as to citizenship in 
connection with the appointment of a senior or supervising 
psychiatrist in such institution. 

Medical Schools ——Laws looking toward the establishment of 
new medical schools were enacted in 1950 in Louisiana, Mis- 
sissippi and New Jersey. The Louisiana law provides for the 
appointment of a committee to investigate the necessity and 
advisability of the establishment of new medical, dental and 
pharmaceutical training facilities. One Mississippi law provides 
for the creation of a four year medical school as a department 
in the University of Mississippi and another authorizes an 
appropriation for the construction and equipment of such a 
school. A New Jersey law creates a Medical College Com- 
mission to study the need for a medical college in New Jersey. 
A new Wyoming law authorizes the trustees of the state uni- 
versity to contract with medical schools outside the state for 
the purpose of training Wyoming residents in medicine, den- 
tistry, veterinary medicine or nursing. 

Prenatal Examinations —A new Virginia law requires every 
physician attending a pregnant woman to take or cause to be 
taken a blood specimen of such woman within 15 days of the 
first examination and to submit such specimen to the state 
department of health or to a laboratory approved by that depart- 
ment for a serological test for syphilis. 

Medical and Hospital Service Plans.—In Massachusetts a 
law was enacted to permit medical service corporations to include 
dental services in contracts made by such corporations. In 
Georgia, Massachusetts and Kentucky laws were enacted relat- 
ing to hospital service plans. The Georgia law provides for 
the chartering of nonprofit corporations organized for the pur- 
pose of establishing, maintaining and operating nonprofit hos- 
pital service plans. One Massachusetts law authorizes hospital 
service corporations to enter into reciprocal arrangements with 
financially sound hospital service corporations organized in 
other states, and the other Massachusetts law provides general 
amendments to the existing law concerning the organization of 
nonprofit hospital service corporations. The existing Kentucky 
law relating to the organization of medical service plans was 
amended to provide for the organization of hospital service 
plans. 

Federalization of Medicine—Both Senate and House resolu- 
tions were adopted in Louisiana and a Senate resolution in 
Mississippi memorializing the Congress not to enact legislation 
the effect of which would be to bring the practice of medicine 
under federal direction and control. 

Eugenic Sterilization—In Idaho amendatory legislation to 
the existing sterilization law was enacted so as to provide that 
the state board of eugenics must be composed of five persons 
qualified in medicine or psychiatry. The new law further pro- 
vides that operations must be performed by or under the direc- 
tion of a surgeon especially designated in each case by such 
board. 

Chemical Tests for Intoxication —A law enacted in Arizona 
authorizes the introduction in evidence of the results of chemical 
tests for intoxication. A new Massachusetts law directs that 


a study be made by the Committee on the Judiciary of the Gen- 
eral Court concerning the evidential value of blood tests per- 
formed to determine intoxication. 
Other Special Health Surveys.—Special studies were author- 
ized by the legislatures of the several states with respect to a 
variety of health problems. 


In California the Interim Com- 
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mittee on Public Health was authorized to consider the need 
for legislation to regulate the use of “electrical therapeutic 
instruments.” In Massachusetts a special commission was 
authorized to study the subject of spastic paralysis, the depart- 
ment of mental health was directed to survey the advisability 
of providing psychiatric services and facilities for the district 
courts of the Commonwealth and special commissions were 
created to study problems of high blood pressure and the com- 
mitment or admission of persons to institutions under the 
jurisdiction of the department of mental health. In Michigan 
a special committee was created to determine an equitable basis 
for state payment to hospitals for services rendered to crippled 
and afflicted children, 


Miscellaneous—A Massachuetts law requires every physician 
treating a patient suffering from any ailment or disease believed 
to be contracted as a result of his employment to report the 
case to the department of labor and industries. A Virginia law 
authorizes the state health commissioner to enter and inspect 
any industrial or commercial establishment for the purpose of 
studying the incidence of occupational disease. 

A new Mississippi law provides that a coroner may order an 
autopsy on the body of any diseased person on the written request 
of the county prosecuting attorney or the district attorney, such 
autopsy to be performed by a qualified surgeon or physician. In 
Connecticut the commissioner of health was authorized to estab- 
lish and maintain a special laboratory for the examination, 
research and analysis of poisons, body fluids, tissues and the 
like, the facilities to be made available to coroners and medical 
examiners and all duly constituted prosecuting police investigat- 
ing agencies of the State. 

In Massachusetts a law was enacted providing that no blood 
banks shall be established and maintained in the State except 
by a licensed hospital or by the American Red Cross. A new 
New Jersey law authorizes any domestic corporation to appro- 
priate, spend or contribute money for the creation and main- 
tenance of institutions engaged in hospital, charitable, philan- 
thropic, educational, scientific, benevolent or patriotic activities 
or other civic activities conducive to the benefit of social and 
economic conditions. A new Rhode Island law requires cor- 
porations to employ registered or practical nurses or first aid 
workers for the welfare of their employees in plants. 


Report of Bureau of Health Education 


The most important developments in the Bureau of Health 
Education for the period covered by this report were the estab- 
lishment of the Bureau in new quarters on the fourth floor of 
the annex to the Association building, the preparation of 
extensive new programs of electrical transcriptions, the expan- 
sion of the television program and the preparation of documen- 
tary radio broadcasts. 


THE DIRECTOR'S SERVICE IN GERMANY 


A year has now elapsed since the Director of the Bureau 
returned from Germany. Considerable correspondence with 
many contacts in Germany, both German and American, has 
been maintained, as have contacts with health education groups 
in Great Britain. As a direct result, four visitors from Ger- 
many have been received and entertained at Association head- 
quarters and have been introduced to democratic American 
ways in medicine. 3 
TODAY'S HEALTH 

The Director has now served one full year in the dual 
capacity of Director of the Bureau and Editor of Today's 
Health. Owing to many changes in the magazine the 
Director is spending at least 50 per cent of his time on it, and 
heavy contributions in time and thought are being made to 
the magazine by the entire professional staff of the Bureau. 
All of the Editor’s correspondence is handled by Bureau staff. 


RADIO 
The network program on NBC, which had been broadcast 
weekly for a minimum of twenty-six weeks for eighteen years, 
was discontinued in September. It had begun to be evident 
that the program was losing prestige on the NBC network, 
among the medical profession and in the eyes of the public. 
It had apparently fulfilled its purpose and outlived its usefulness. 
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Radio has been undergoing great changes since World War 
II. Numerous independent stations have sprung up and have 
acquired large local followings. Network radio has suffered 
from this trend and from the inroads of television. The 
Bureau’s program of electrical transcriptions, begun in 1943, 
has met the needs of non-network stations and appeals to local 
communities because of its flexibility, variety and adaptability to 
local needs. Coincident with the decline of interest in the 
network program, the number of local broadcasts from electrical 
transcriptions has increased to more than 10,000 a year, blanket- 
ing the United States more effectively than any radio network. 
Attention was therefore concentrated on the production of the 
best possible quality and variety of transcriptions in sufficient 
quantity to meet local needs. In addition, three network docu- 
mentary single-broadcast programs were planned and are prac- 
tically ready at the close of the period covered by this report. 

The following new radio transcription series have been 
prepared: (1) Your Child Goes To School, based on contro- 
versial or unsettled questions involving the health of the school 
child; (2) Doctors Make History, a series of dramatic recita- 
tions on the life stories of famous physicians of the past; (3) 
Tea For Three, creates a fictitious situation in which a doctor 
is “cornered” by two neighbors and over the tea cups is pep- 
pered with questions, and (4) The Living Proof, a series of tape 
recordings presenting in his own words the patient's experience 
with health problems. 

In addition, a dramatized series called Best is Yet to Be, deal- 
ing with problems of aging and geriatrics was completed for 
release on Sept. 15, 1950. Until the Korean war situation sus- 
pended normal business activity, this series was on the verge 
of sale to a large insurance company or a major oil refin.ng 
and distributing organization. If this sale had materialized, 
the series would have been replaced on the September 15 release 
date by a narrated series, Panorama of Research, which is now 
deferred until 1951. 

Preparations have also proceeded toward the December 15 
release of a program called Hi-Forum. This is to be a series 
of interviews with groups of high school students in all parts 
of the United States on health topics of interest at their age. 

Preliminary preparations have also been begun on what will 
be the 1951 leading series entitled Gold Medal Doctors. These 
programs will be the biographies of the thirteen recipients of 
the American Medical Association Distinguished Service Medal. 

Three documentary programs will have bee broadcast before 
the close of 1950. The topics of these programs are Machines 
Without Men, Health of the School Child, and World-Wide 
Medicine. 

The Bureau's radio programs, with few local exceptions, con- 
tinue to be broadcast on sustaining time furnished gratis by 
radio stations as a public service. The program of the Bureau 
is separate from and has a different purpose than the series 
of spet announcements dealing with socialized medicine under 
tne management of Whitaker and Baxter. 


TELEVISION 

The Bureau of Health Education was a pioneer in television, 
having previously recorded the first health telecasts in coopera- 
tion with Station WBKB, Chicago, and later the first network 
health telecast on the subject of atomic energy broadcast from 
New York on the NBC network. 

Opportunities for television on a noncommercial basis are 
not as numerous as in radio. During the past year the tele- 
vision activities of the Bureau have been limited to occasional 
telecasts on WGN-TV in connection with a commercial pro- 
gram and in cooperation with the television program of the 
Illinois State Medical Society, which has been rather extensively 
developed and has received nation-wide recognition. 

An experimental television program is now being developed 
by the Bureau which will consist of (a) one fifteen minute tele- 
cast on film ready for local telecasting, without further prepara- 
tion, under the auspices of county medical societies, and (b) 
twelve fifteen minute television packets each of which will be 
on a subject of popular interest such as heart disease, cancer, 
school health, etc. These packets will enable medical societies 
or auxiliaries to prepare local telecasts with local facilities 
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and personnel in cooperation with local TV stations, and will : 
be furnished free to medical societies or, on their recommenda- 
tion, to health agencies in their communities. 

Television from the annual and clinical sessions of the Asso- 
ciation assumes constantly larger proportions. Where there is 
network television as at Washington, features from the exhibits, 
the program and the House of Delegates are in constant 
demand. Most such features were placed at Washington at the 
1949 Clinical Session. The 1950 Annual Session at San Fran- 
cisco had no access to network television, but local outlets were 
utilized, three telecasts being made during the meeting. The 
Television Handbook issued by the Bureau was distributed in a 
mailing of the Public Relations Department to all state medical 
associations. From time to time, consultation service regarding 
local television programs by medical societies was provided by 
the Bureau. 

QUESTIONS AND ANSWERS 

Medical inquiries from laymen received and answered in the 
Bureau totaled 12,679 for the period from Sept. 1, 1949 
through Aug. 26, 1950. Again it was possible to note stimu- 
lating effects of discussions in newspapers and periodicals on 
trends in the questions, although there was no extreme prepon- 
derance in this connection. Leading subjects of interest included 
allergy, mental hygiene, rheumatism, colds, cancer and alco- 
holism. Cancer was the leading subject in the previous year, 
allergy second and mental hygiene third. There can be no 
question that the publicity on new treatments for arthritis and 
the extensive advertising of antihistamines for treatment of colds 
were significant factors in the shift in interest. 

An important special service included the mailing of free 
material, chiefly to school teachers, relating to health education 
and the activities of the Bureau in this field. 

From the correspondence handled, questions and answers of 
sufficient general interest were selected for publication in 
Today's Health. 

LOAN COLLECTIONS 

During the year the loan collections of literature intended 
primarily to assist physicians in the preparation of talks for 
lay audiences were reorganized to facilitate their use by bor- 
rowers. Requests came from physicians, nurses, lay workers 
in health education, women’s clubs and literary groups in 27 
states, and included 34 different topics. Most in demand were 
“Outstanding Medical Advances,” and cancer. 


HEALTH AND FITNESS DIVISION 

The status of the Health and Fitness Program of the Ameri- 
can Medical Association was changed during the year from that 
of a committee to a Division within the Bureau of Health Edu- 
cation. The two Consultants in Health and Fitness, Fred V. 
Hein, Ph.D. and Dr. Donald A. Dukelow, have continued their 
consultation services in the Bureau of Health Education. Their 
services to state and local medical associations and societies 
and to both voluntary and governmental educational and public 
health agencies continue to be concentrated in the three fields 
of school health—school health services, school health education 
and healthful school living. 

The Second National Conference on Physicians and Schools 
was held at the Hotel Moraine, Highland Park, Ill, Oct. 13 
to 15, 1949, in response to the numerous requests for the repeti- 
tion of such conferences at two year intervals. Twenty medical 
associations, 24 health departments, 19 education departments 
and 52 other agencies were represented. The discussions cen- 
tered on the relation of the family physician and the school 
physician to school health services, the interrelationships of 
departments of education, departments of health and medical 
societies in the school health program and the implementation 
of school health services at the state and local level. A Third 
Conference on Physicians and Schools is being planned for 1951. 

A nationwide survey of school health services by means of 
a questionnaire to the secretary of each local medical society 
has now been completed and the report is being published. This 
survey was developed in cooperation with the United States 
Office of Education, which is now making a survey in coopera- 
tion with the American Medical Association of school health 
programs in places over 2,500 population. The unusually com- 
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plete return of the questionnaire makes the report based on it 
significant. The report will show an unexpectedly high level 
of medical society interest and participation in the school health 
programs of their home communities, as well as a good under- 
standing of the child health problems faced by their schools 
and health departments. 

The Consultants have continued assistance to the Joint Com- 
mittee on Health Problems in Education of the National Edu- 
cation Association and the American Medical Association, as 
technical assistants to the several subcommittees. The Educa- 
tional Consultant is a member of the Joint Committee and its 
secretary. 

The Medical Consultant was assigned by the Board of 
Trustees to assist in the preparation of the Fact Finding Report 
on Health Services for the Midcentury White House Conference 
on Children and Youth. This involved considerable time in the 
Washington offices of the Conference in consultation with the 
staff and committee preparing the pre-conference report. 

Health Education films, particularly those used in visual 
education in the schools, are an important educational medium. 
The consultants review all such films coming to the Committee 
on Medical Motion Pictures to determine their technical accuracy 
and applicability. In addition they have aided various pro- 
ducers in the preparation of films and film strips for school 
use on health education subjects. 

An important part of the consultation services are given to 
conferences and workshops conducted by universities, teachers 
colleges, state departments of health and education and other 
agencies to improve the understanding of school health services 
and school health education. 

As a means of promoting interprofessional and interagency 
relations between the American Medical Association and the 
educational and health agencies concerned with school health, 
community organization and health promotion, both consultants 
are active in the work of many associations. 

For the fourth year the consultants have prepared discussion 
questions on the articles in Today's Health to aid teachers in 
using this health magazine as classroom health education 
material. These are prepared for each issue published during 
the school year and sent to all interested schools. 

A large correspondence on various aspects of the school 
health program and related interests is carried on with students, 
teachers, school administrators and the many agencies concerned 
with the health of the school age child. So far as possible 
questions are answered in terms of the local situation as the 
consultants know it from their field experience, or in terms of 
policies evolving from the various conferences they attend. 
Much of this instructional correspondence is supplemented by 
the pamphlets published by the Bureau of Health Education. 

The two exhibits on school health prepared in previous years 
are still in demand and are available for showing at annual 
meetings and conferences of interested organizations. 


BUREAU PUBLICATIONS 

Distribution of Bureau publications through the Order Depart- 
ment during the year was 284,049, and 109,650 reprints of 
Today's Health articles were sold direct to quantity purchasers, 
making a total of 393,699. Forty-six new releases were added 
in the past year, 28 were revised and 22 were discontinued. 

Reprint orders in quantities of less than 500 copies are not 
accepted, but inquirers are usually given permission by the 
editer of Today's Health to reproduce an article themselves with 
proper credit to the author and the magazine. 

Promotion of pamphlet material has been given greater atten- 
tion than in previous years. Simultaneously with the publica- 
tion of the 1950-1951 edition of the Health Publications catalog, 
a promotion campaign was organized to call Bureau pamphlets 
and the catalog to the attention of organizations interested in 
public health and health education. 


COOPERATIVE RELATIONSHIPS 
National Conference on Cooperation in Health Education.— 
The annual meeting was held in New York City, Dec. 3 and 4, 
1949. It was recommended and approved unanimously that this 
shall be a Conference type of organization to stimulate interest 
in and work on projects of member agencies; that it will under- 
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take an action program as a Conference only in the event that 
a project is recommended by member agencies and arrangements 
for financing be made before it is undertaken, and that if any 
organization is not able to pay dues, the Executive Committee 
will be given the power to waive the dues. It was agreed that 
the interest and primary reason for coming together was the 
health of the school child in the school health program. 

United States Children’s Bureau Advisory Committee on 
Maternal and Child Health and Crippled Children’s Services. 
—A meeting of this committee was held in Washington on Jan, 
30 and 31, 1950, which the Director of the Bureau was unable 
to attend. Dr. Ernest B. Howard attended as the Director's 
alternate and reported that the Committee took various actions 
in connection with the recommendations of the Children’s 
Bureau. 

American Association of School Administrators.—The Direc- 
tor was appointed a member of the Yearbook Commission to 
revise the 1941 yearbook “Health in Schools.” He had served 
on the Yearbook Commission which prepared the original edition. 

National Committee on Boys and Girls Club Work (4-H 
Clubs) —The work of this committee proceeded as usual, with 
the annual meetings in December. _ 

National Society for the Prevention of Blindness —Meetings 
of the Board of Directors, on which the Director of the Bureau 
serves as a member, were held in New York Dec. 15, 1949 and 
May 24, 1950. Work has been continued on the development 
of plans for expanding the society's scope of operations as well 
as its base of support. 

Joint Committee on Community Nursing Service —The Joint 
Board of Directors of the Six National Nursing Organizations, 
at a meeting Jan. 28, 1950, voted to dissolve the Joint Com- 
mittee on Community Nursing Service on which the Director 
had served since 1935. This action was taken because of the 
pending reorganization of the national nursing organizations. 
The committee had been inactive for a number of years. 

National Safety Council, Traffic and Transportation Confer- 
ence.—Since this conference is concerned with matters entirely 
outside the capabilities and experiences of the Director, his 
membership was withdrawn as of June 14, 1950. 

Joint Committee on Health Problems in Education of the 
National Education Association and the A, M. A—The Joint 
Committee represents a cooperative relationship between educa- 
tion and medicine which dates back to 1911. Its chief function 
is to consider principles and policies and to make recommen- 
dations on problems affecting the health of children and youth. 
Through publications, statements of policy and resolutions, the 
committee provides guidance and leadership in the field of 
school health with its joint membership making possible the 
issuance of reports which reflect a representative and considered 
medical-educational viewpoint. The annual meeting was held 
at the N. E. A. offices Washington, D. C., March 13 to 15, 1950. 

The Committee recommends that (1) every effort be made 
to stimulate wider distribution of the publications and _ state- 
ments of policy adopted by the Joint Committee; (2) extensive 
use of the recommendations of the Committee be encouraged as 
guides in the development of sound programs of school health; 
(3) educators and other school health personnel be urged to 
submit pertinent health problems to the Committee for consid- 
eration and action, and (4) education groups be encouraged 
to establish cooperative relationships with medical groups at the 
state and local level as a means of providing for joint action 
in improving the school health program. 

United States Government Agencies —The Bureau continues 
to cooperate, largely by correspondence, furnishing materials 
or information, with numerous agencies of the federal 
government. 

MISCELLANEOUS 

The Bureau continues to compile information about attacks 
on and defense of medical research and to distribute it in 
response to requests, and also continues its cooperation with 
the Woman’s Auxiliary. Several graduate students in health 
education spent from one-half to three days in the Bureau study- 
ing health education activities on a national scale. Arrange- 
ments for these students were made through the offices of the 
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Educational Programs Branch, Division of International Health, 
Public Health Service, Federal Security Agency, and the 
Tuberculosis Institute of Chicago and Cook County. 


Report of Bureau of Exhibits 

The Bureau of Exhibits includes various diverse activities 
which are presented in this annual report under the following 
headings: (1) the Scientific Exhibit at annual and clinical 
sessions; (2) room arrangements for scientific meetings; (3) 
association exhibits; (4) motion pictures, and (5) miscellaneous 
activities. 

THE SCIENTIFIC EXHIBIT 


CLINICAL’ SESSION, WASHINGTON, D. 


The Scientific Exhibit at the Washington Clinical Session 
was conducted for the benefit of the physician in general practice. 
Seventy-one exhibits were presented, including three special 
groups of demonstrations on fractures, speech rehabilitation and 
laboratory methods, the exhibits being selected so far as possible 
as adjuncts of the topics discussed in the clinical presentations. 
Motion pictures were shown in a room adjoining the exhibits 
with 14 carefully chosen films presented once daily. The 
capacity of the room was often insufficient to accommodate the 
crowds. 

The Scientific Exhibit was highly successful, as evidenced by 
comments made during and after the session. Not only was 
the Scientific Exhibit rated “excellent” by the largest number of 
votes, received in response to a questionnaire sent to 565 physi- 
cians who attended, but there were many unsolicited comments 
of a complimentary nature. 


THE SCIENTIFIC EXHIBIT 


ANNUAL SESSION, SAN FRANCISCO 

The Scientific Exhibit at the Annual Session in San Fran- 
cisco seemed to surpass previous records for the excellence of 
the material presented and for faithfulness of the demonstrators 
and effectiveness of the demonstrations. There were four 
special features. The special exhibit on fractures was presented 
by a committee of which Dr. Kellogg Speed, Chicago, was chair- 
man; a blood bank exhibit was shown under the auspices of the 
Blood Bank Commission of the California Medical Association 
with Dr. John R. Upton, San Francisco, as chairman; an exhibit 
symposium on tropical medicine was organized by a committee 
of which Dr. John F. Kessel, Los Angeles, was chairman, with 
the cooperation of the American Society for Tropical Medicine 
and the American Foundation for Tropical Medicine, and clin- 
ical conferences on diabetes were conducted by a committee of 
which Dr. Howard F. Root, Boston, was chairman. A large 
number of demonstrators assisted with each of these features. 

The 19 sections of the Scientific Assembly each elected to 
the Scientific Exhibit representatives who assisted in the organ- 
ization of groups of exhibits dealing with the various specialties 
of medicine. There were 291 signed applications for space 
besides many verbal applications, which were discouraged because 
there seemed to be no hope of space becoming available for them. 
The Committee on Scientific Exhibit selected 153 applications— 
52 per cent. There was much excellent material in the exhibits 
which had to be omitted for lack of space. 

The amount of space assigned to the Scientific Exhibit in 
San Francisco was the smallest at an annual session for many 
years. The space allotted at annual sessions during the past 
four years has ranged from 60,000 square feet in Atlantic City 
in 1947, 52,800 in Chicago in 1948 and 42,128 in Atlantic City 
in 1949 to a low of 27,075 in San Francisco in 1950. 

Motion pictures, which are included as part of the Scientific 
Exhibit, were shown in the Masonic Temple, four blocks distant 
from the Auditorium. Continuous showings of films were con- 
ducted simultaneously in two rooms. Applications were sub- 
mitted for more than 100 films, of which 37 were selected after 
careful previewing. In several instances the motion pictures 
illustrated exhibits shown in the Civic Auditorium. Many of 
the authors of films were present for discussion when the 
films were shown. The rooms were crowded most of the time, 
with the largest total attendance on record for motion pictures. 

Awards were made to 26 exhibits, including six medals, 
six certificates of merit, six honorable mentions, five special 
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commendations and three special mentions. The members of 
the Committee on Awards, who worked faithfully and con- 
scientiously at this difficult task, were Dr. Robert M. Stecher, 
Cleveland, chairman; Dr. Joseph C. Bell, Louisville, Ky.; Dr. 
Michael E. DeBakey, Houston, Texas; Dr. Frank W. Konzel- 
mann, Atlantic City, N. J., and Dr. Jay A. Myers, Minneapolis. 

A project was organized to send some 40 exhibits to Japan 
from the Scientific Exhibit in San Francisco. Dr. Francis Scott 
Smyth, dean of the University of California School of Medicine, 
San Francisco, and Dr. Tomio Ogata, Tokyo, editor of the 
Journal of the Japan Medical Association, had been cooperating 
on this project for some months, and arrangements had been 
completed with the Surgeon General of the Army in Washing- 
ton, D. C. and with Brig. Gen. Crawford F. Sams in Japan. 
Permission had been obtained from the author of each exhibit 
to use the material; shipping arrangements had been made with 
exact weights and measurements, and the Army had assigned 
personnel to assemble the shipment at the close of the San 
Francisco Session. At the last moment, the project had to be 
abandoned because of the situation in Korea. 


ROOMS FOR SCIENTIFIC MEETINGS 


The task of making arrangements for rooms in which to hold 
scientific meetings at annual and clinical sessions has occupied 
much time and energy. Such problems as seating arrange- 
ments, ventilation, lighting, acoustics, projection apparatus, 
screens, public address systems, projection operators, guards 
and ushers have been studied in cooperation with the Council 
on Scientific Assembly and the Office of the Secretary and Gen- 
eral Manager. The increasing number of sections of the Scien- 
tific Assembly and the multiplicity of subjects at the clinical 
sessions tax the facilities available in various communities. This 
coupled with mechanical aids used in presenting scientific 
materials requires constant attention and time. 


ASSSOCIATION EXHIBITS 

The Bureau of Exhibits has continued to interpret the activities 
of the American Medical Association in visual form, both to the 
medical profession and the public. The Bureau has 47 exhibits 
available for loan purposes, prepared in cooperation with the 
various councils and bureaus at Association headquarters. The 
advantages of the visual form of presentation are well known, 
and when the exhibit is accompanied by a competent demon- 
stvator, the result is a lasting impression of the subject shown. 
Numerous statements, both written and oral, attest to the appre- 
ciation of the visitor for such opportunities of getting complete 
information. 

Ninety-five exhibits were scheduled for showing during the 
year at 58 medical meetings or fairs in 20 different states. The 
audiences reached ran into hundreds of thousands of persons. 

The Bureau has cooperated with state and county medical 
societies, woman’s auxiliaries, medical specialty societies, hos- 
pital groups, pharmaceutical groups, tuberculosis associations, 
heart associations, state health departments, schools and col- 
leges, the Y.M.C.A., the Army and various government 
departments in this work. 

Medical Exhibits—Many state medical associations, knowing 
the avid interest shown in the Scientific Exhibit of the Ameri- 
can Medical Association, have added scientific exhibits to their 
sessions and have turned to the Bureau of Exhibits for assist- 
ance and guidance. Increased opportunities are thereby given 
members of the Association for postgraduate medical education 
of a personal and intimate type. During the past year, several 
medical exhibits were removed from circulation and discontinued, 
and others were revised and brought up to date. There are at 
present 20 such exhibits available for medical meetings. The 
need and potential demand continues to grow. The Associa- 
tion is recognized as a leader in scientific medicine and is in a 
position to supply scientific exhibits of merit, and it is hoped 
that a means will be found whereby each year different bureaus 
or departments of the Association, in cooperation with the 
Bureau of Exhibits, will develop new scientific exhibits. 

Health Exhibits—The public relations, good will and health 
education value of health exhibits is recognized by the officers 
and executives of medical societies and auxiliaries, resulting in 
heavy demands on the Bureau for exhibits at gatherings of many 
kinds. The Bureau has available 27 health exhibits. 
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Halls of Health, expositions and fairs are educational oppor- 
tunities for a segment of the public that does not otherwise 
have an opportunity to avail itself of sound and authentic health 
information. These events are attended by persons who are 
seriously intent on gaining factual health information of both 
general and immediate concern to them. 

The very nature of exhibits places the parent organization 
in the important role of creating and developing them for county 
and state medical organizations. The cost of producing exhibits 
runs high, and if they are only used a few times by one state or 
county, it is an unwise expenditure. When, on the other hand, 
they are used repeatedly by several medical organizations, 
their production becomes economically feasible. 

Various medical societies are reaching their fiftieth year, 
their diamond jubilee or the centennial period of their existence. 
The current year has witnessed a definite trend toward anni- 
versary celebrations being built around Halls of Health or a 
Century of Health Progress, using public health exhibits as a 
basis on which to build a community recognition of medicine's 
important advances during recent years. It has been the policy 
of the Association to assist these organizations in the develop- 
ment of expositions that would be a credit to them and to medi- 
cine in general. The Association has the responsibility to 
suggest and develop these ideas further and to communicate 
them to interested medical societies. 

With the cooperation of the Press Relations Department, 
county and state medical societies have been provided with sug- 
gested press releases for distribution to newspapers and radio 
stations at the time of the showing of exhibits that were lent 
to medical societies. The basic objective of public health 
exhibits is that of health education through visual materials 
in graphic form, employing the principle of visitor participation, 
thereby impressing the information and data on the individual's 
mind more forcibly. 


Health Museums.—The several health museums of the coun- 
try have continued to display material prepared by the Ameri- 
can Medical Association. These museums have a_ unique 
opportunity for health education because they are permanent 
institutions open to the public all year. They are performing 
excellent public relations work for the American Medical Asso- 
ciation at slight expense to the Association. 

The Cleveland Health Museum has been the repository for a 
considerable number of exhibits during the year. The question 
and answer service has been maintained with the cooperation 
of the Bureau of Health Education. 

The Dallas Health Museum, where several exhibits from the 
Association are on display, not only continues its year around 
program, but, being located on the State Fair grounds, reaches 
many thousands of persons during the week of the Fair. 

The Museum of Science and Industry in Chicago has a large 
section devoted to health exhibits among other science subjects. 
Many hundreds of thousands of persons annually view these 
health exhibits, with school groups attending from many cities 
in the Middlewestern states. The health section is supervised 
by a committee of which Dr. A. C. Ivy is chairman, and the 
Director of the Bureau of Exhibits serves as executive director. 

Assistance and information have been given to groups in other 
cities where health museums are under consideration or are 
being formed, among them Boston, New York and San Diego. 


COMMITTEE ON MEDICAL MOTION PICTURES 

As this comparatively new section of the Bureau of Exhibits 
has become better known to the medical profession, there has 
been a rapidly increased demand for the various services offered 
by the Committee. 

Film Library.—Eight new films were added to the motion 
picture film library and 1,550 film shipments were made to 
various medical groups during the period from Sept. 1, 1949 
to Aug. 31, 1950. Since the outbreak of hostilities in Korea 
there has been a considerable demand for the motion picture 
entitled “They Also Serve,” which has to do with the physi- 
cian’s responsibilities in the event of a major disaster, many 
groups asking for it on a long term basis. 
produced by the American Medical Association in 1949 through 
a grant from the Becton-Dickinson Foundation. 


THE CLINICAL SESSION 


The picture was 


659 


Film Reviews.—Ninety-seven motion picture reviews were 
released to the Editorial Department, 72 of which have been 
published in Tue JournaL. The second revised edition of the 
booklet of reviews was published in March 1950 and includes 
all reviews appearing in Tue Journat to the end of 1949, 
Complimentary copies of the booklet were sent to the secretary 
of each state medical association and to the dean of each medical 
school. Requests for complimentary copies were received from 
830 county medical societies in 47 states. Approximately 800 
additional copies have been sold. Program chairmen of county 
and state medical societies, hospital groups and medical educators 
find this booklet a valuable reference. 

Film Source File—The organization of a comprehensive 
source file of medical and health films has been completed. 
Practically every worthwhile medical motion picture and a 
limited number of health films which are available to the medi- 
cal profession on a loan, rental or purchase basis are indexed 
and cross indexed. Members of the medical profession who are 
in need of information as to the availability of films on specific 
subjects may send their inquiries to the Committee. About 
1,000 such requests were received in the past year. A repre- 
sentative of the Veterans Administration spent a week in the 
department, obtaining material for a catalog of medical motion 
pictures for that agency. 

A special source list of films dealing with the subject of 
physical medicine and rehabilitation was prepared for the 
Handbook of Physical Medicine and Rehabilitation published 
by the Council on Physical Medicine and Rehabilitation. 


Special Film Projects—There has been an increase in the 
number of film scripts submitted to the Committee by commer- 
cial producers of health and medical films for critical com- 
ment and recommendations. The Committee is also consulted 
by producers as to the selection of medical techmeal advisors. 
This is an important and worth while trend because it affords 
an opportunity for the American Medical Association to make 
suggestions and recommendations regarding the content of 
films which will be shown to school children and the medical 
profession. 

Several medical societies and radio stations have requested 
information regarding the availability of health films for use 
on television programs. The Committee is now compiling a 
list of such films and is planning to make a more complete 
survey of producers and sponsors of health films. The Ameri- 
can Medical Association is the first organization to undertake 
a project of this kind. 

The Committee on Medical Motion Pictures acts as a clearing 
house on all matters of information regarding the use of tele- 
vision in medical education as distinguished from health educa- 
tion. Television as a teaching medium, especially in medical 
schools, has considerable possibilities and the Committee is 
attempting to keep abreast of rapid developments in this field. 
A source file of items relative to this subject is now maintained 
and, as time permits, a closer liaison with groups conducting 
research in this field will be established. 

The Committee previewed approximately 50 motion pictures 
for the San Francisco Session, of which 37 were selected for 
showing. The definite increase in the attendance at the motion 
picture program is evidence that this careful screening process 
was well worth the time and effort involved. 

The Committee is called on by the various councils, bureaus 
and committees of the American Medical Association to furnish 
information on the availability of films on a great variety of 
subjects, including school health problems, industrial medicine, 
pharmacology, nutrition and physical medicine. Conversely, it 
is necessary for the Committee to call on the various depart- 
ments for assistance in checking scripts and reviewing com- 
pleted motion pictures. 


MISCELLANEOUS ACTIVITIES 


Numerous calls have been made on the Bureau for informa- 
tion and assistance on various matters connected with visual 
education in both the health field and graduate medical instruc- 
tion. Conferences have been held with many persons from both 
the United States and foreign countries. Members of the staff 
have served on committees, prepared material for publication in 
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Tue Journat and Today's Health, reviewed books and 
addressed meetings. They have cooperated with the different 
councils and bureaus of the Association as well as with a large 
number of organizations outside the Association in medical 
and health matters. 


Report of Bureau of Medical Economic Research 

During the twelve months ending Sept. 30, 1950, 284,200 
copies of Bureau Bulletins were distributed. The Bureau 
mimeographs or planographs certain miscellaneous (M) items, 
usually containing one, two or a few pages; 194,800 copies 
of these miscellaneous items were sent out during the year. 
The numbers given in the Bureau report one year ago were 
68,000 and 25,000, or a total of 93,000, as compared to 479,000 
for the year ending Sept. 30, 1950. Bulletins 49 to 78 and 
miscellaneous items M-1 to M-37 have been published since 
the name of the department was changed to the Bureau of 
Medical Economic Research in September 1946, when the 
present Director was appointed. The 1,000,000 mark in printing 
was passed on Sept. 15, 1950, and it will be passed in numbers 
distributed within a month or two. Part of the distribution of 
these Bureau publications was made by the National Education 
campaign headquarters, state and county medical societies, 
woman's auxiliaries (local, state and national) and other 
bureaus and councils at Association headquarters. In Decem- 
ber 1949 the Bureau mailed a selected list of Bureau Bulletins 
to 6,677 public and private high schools throughout the country. 


SUMMARY OF PUBLICATIONS 

During the past twelve months bulletins 70, 71, 72, 73, 73A, 
74, 75, 76, 77 and 78 and miscellaneous items M-29 to M-37 
were published by the Bureau. A one sentence summary of 
each publication by number follows: (70) The American 
Medical Association has never opposed the development of 
voluntary sickness insurance plans in this country as_ they 
exist today; (71) on the average, family subscribers to Blue 
Cross and Blue Shield plans are reimbursed for four fifths of 
their hospital expenses and between one half and three fifths of 
the fees paid to physicians ; (72) the Survey of Current Business 
estimates of July 1949 show that personal consumer expenditures 
for medical care are still about 4 per cent of consumer expendi- 
tures but that the estimates for physicians’ services are probably 
too high and those for dentists too low; (73) the death rate 
among infants between six months and one year of age was 
lower in the United States in 1946 than in any other nation 
for which data were available and, in the future, the stillbirth 
neonatal rate should largely displace the traditional infant 
mortality rate in vital statistics; (74) federal income tax laws 
relating to pensions discriminate against individual proprietors, 
particularly against physicians because of the peculiar economic 
pattern of their lives, because they cannot use part of their 
gross income to finance pensions on which taxes will be deferred 
until the pensions are actually received; (75) of the 3.5 million 
units of blood administered during 1949 in the United States, 
the hospital blood banks issue about 60 per cent, the Red 
Cross Regional Centers about 12 per cent and the nonhospital 
blood banks about 8 per cent, while blood banks not found in 
the Bureau's survey and “walking blood banks” account for 
the remaining 20 per cent; (76) physicians’ fees have risen 
38 per cent, hospital room rates 127 per cent and all medical 
care and drug items combined 45 per cent since 1935-1939, 
whereas the entire cost of living rose 69 per cent; (77) the 
report of the Subcommittee on the Quality of Medical Care of 
the American Public Health Association which appeared in 
the July 1949 issue of the American Journal of Public Health 
added little or nothing to the solution of the problem of the 
quality of medical care but did reflect the economic and political 
philosophy of a segment of the American Public Health Asso- 
ciation; (78) general practitioners and part time specialists, 
treated as one group, in private practice were more evenly 
distributed in relation to the populations of the several states in 
1949 than in 1938 as were also full time specialists in private 
practice; however, the relative variation in the state physician 
population ratios based on the latter group was much higher 
in both years than in the ratios based on the former group; 
(M-29) deciding which nation is the healthiest involves some 
complicated statistics, but some conclusions can be stated simply, 


THE CLINICAL SESSION J. A 


Oct. 21, 1950 


as for example, apparently Swedes live longer in Minnesota 
than they do in Sweden; (M-30) unprecedented health progress 
since 1900 is chiefly responsible for the “Cradle-to-the-Grave” 
notion, a scheme whereby those close to the grave would fasten 
themselves on the paychecks of those closer to the cradle and 
ride piggy-back (or piggy-bank) to the grave, and has created 
a crisis in social morality which requires that all of the older 
people must decide how much they want to exploit youth with 
the increased voting power health progress has given; (M-31) 
the recently published estimates of physician requirements in 
1960 by the Federal Security Agency makes the tragic error 
of using a method of estimating shortages which would have 
doubled the estimated shortage in 1960 if there had been twice 
as many nontederal physicians in each state in 1940 as there 
actually were; (M-32) Melchior Palyi in his study of com- 
pulsory medical care in Europe forcefully supports his con- 
tention that national compulsory medical schemes are the 
entering wedge and the very core of the welfare state; (M-33) 
five of every eight physicians in the United States are being 
contacted in the survey of physicians’ incomes conducted jointly 
by the United States Department of Commerce and the Bureau 
of Medical Economic Research with the identity of the physician 
responding to the questionnaire kept as secret as_ possible; 
(M-34) never before in the experience of the United States 
Department of Commerce in surveying the incomes of many 
different groups of persons has the response been so great as 
to the current survey of physicians’ incomes; (M-35) the Bureau 
has mailed to more than 1,100 colleges and universities a 12-page 
schedule designed to bring up to date a survey of college health 
services published in 1936 by the Bureau of Medical Economics; 
(M-36) a photostatic copy of two paragraphs in Time magazine 
of August 7 summarizes bulletin 76 and stresses the fact that 
the cost of medical care has not gone up as far or as fast as 
the cost of living: (M-37) the latest (July 1950) published data 
on personal consumer expenditures for medical care are pre- 
sented without comment because the survey of physicians’ 
incomes, average income of physicians being a factor used by 
the United States Department of Commerce in making these 
estimates, has not yet been completed. 


OTHER ACTIVITIES 


The Director made 17 speeches to a variety of organizations 
and has supplied speech material to several physicians. Two 
addresses were given at symposiums sponsored by the Uni- 
versity of Wisconsin and the University of Wyoming; each 
lecture was published by the university concerned. The former 
was also published in the April 1950 issue of the Wisconsin 
Medical Journal. Speeches were delivered before meetings of 
the Woman’s Auxiliary to the Medical Society of the State 
of New York and of the Richmond County, New York, Medical 
Society. The Director also addressed the annual meeting of 
the American Association of Industrial Nurses and of the 
Jackson County, Missouri, Medical Society. 

Cooperative activities with other headquarters departments 
continue to expand. During the year 27 items were published 
in THe JourNAL, including book reviews, current comments, 
editorials and articles. A considerable number of manuscripts 
involving statistical procedures were submitted to the Bureau by 
the Editor of THe JouRNAL. 


I. B. M. OPERATIONS 


The I. B. M. section of the Bureau addressed envelops last 
spring for mailing to all members of the American Medical 
Association a letter from the Chairman of the Board of Trustees 
and copies of the Handbook explaining the activities of the 
Association. The membership and Fellowship lists for regis- 
tration at the San Francisco Session were prepared on the 
tabulating machines. The section is now engaged in balancing 
its file against the newly published American Medical Directory. 
When completed, a duplicate set of cards will be made and 
stored a safe distance from headquarters. I. B. M. equipment 
was used in the preparation of the Hospital and the Internship 
and Residency numbers of THE JourNAL. It is also being 
utilized in the medical service area study and in the physicians’ 
income study. Accounting applications are being tested and 
procedures for billing for THe JouRNAL and dues are ready 
when needed. 
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The Bureau was designated as the agency to conduct the 
survey for the Committee on Blood Banks. This . involved 
handling a large amount of correspondence, meetings with the 
Committee and its Executive Committee, extensive use of the 
I. B. M. equipment in both the mailing and the statistical analysis 
and the preparation of the report to the Committee on Blood 
Banks, published as Bureau Bulletin 75. 

STUDIES IN PROCESS 

The Bureau has embarked on a research program which will 
produce definitive actuarial studies of physician mortality. 
This program is made possible by the excellent cooperation 
being given by the several state health departments, particularly 
by their sections on vital statistics. These studies will be based 
on death certificates for all deceased physicians from the states 
and the Bureau's continuous punch card census of all physicians 
in the United States and possessions. 

The Bureau is cooperating with the Office of Business 
Economics of the United States Department of Commerce in 
surveying the gross and net incomes of physicians. The 
Commerce Department has made surveys of the incomes of 
various professions for many years on the basis of sample 
surveys with unidentified questionnaires. A random selection of 
approximately 100,000 physicians was made mechanically from 
the Bureau’s punch card files. The Commerce Department 
and the Bureau were interested in determining what effect 
identification and follow-up mailing would have on_ possible 
bias in the average income. To achieve this purpose a second 
sample of 25,000 physicians was selected at random from the 
Bureau’s punch card files. In order to obtain data on physician 
incomes for a period of years, an identified sample was split 
into two parts ; one consisted of 15,000 physicians who received 

es—identified to the Bureau through the use of its 
unique serial number—which requested income data for a five 
year period. The remaining 10,000 received an identified ques- 
tionnaire on which data for 1949 only were requested. Two 
follow-ups of the 25,000 have already been mailed. It was 
repeatedly stressed in the publicity that the identification was 
for the Bureau of Medical Economic Research only and would 
not be used by any government office. The credit for the fact 
that the percentage of replies is by far the highest ever received 
in any similar survey by the Department of Commerce was 
given to medical organizations by the Secretary of Commerce. 
The unsigned and unidentified questionnaires or suitable punch 
cards will be sent late this fall by the Department of Commerce 
to the Bureau so that additional studies of the returns may be 
made. The first report will appear in the November or 
December issue of the Survey of Current Business. 

The Bureau has mailed a follow-up questionnaire for the 
Committee on Blood Banks to obtain certain additional informa- 
tion not presented in bulletin 75 regarding the operations of 
the 1,648 blood banks in the United States and possessions. 

The Bureau is making a survey of the health services of 
universities and colleges in order to bring up to date the 1936 
study entitled University and College Student Health Services. 
Questionnaires have been sent to 1,150 universities and col- 
eges. 

The Bureau has completed its detailed investigation of the 
reasons for the dissolution of those group medical practices 
which ceased operations between 1940 and 1949. Publication of 
the results has been delayed in order to include a revised 
bibliography on group practice. 

Completion of the long study of medical service areas awaits 
the publication of 1950 population data by the Bureau of the 
Census and the reconciliation of the I. B. M. punch card file with 
the American Medical Directory. The book should be pub- 
lished next summer. Plans have been made to publish descrip- 
tive details about each area in December or January. These 
details are needed because representatives of the Bureau, the 
United States Public Health Service and the Health Resources 
Office of the National Security Resources Board have agreed 
that in any long range plan of procuring physicians for the 
armed services, the medical service area should be the area 
used in the determination of which physicians can be spared 
civilian practice, 
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Report of Committee on Legislation 

Since the Committee on Legislation was organized in Janu- 
ary 1950 frequent meetings with the officers and several 
employees of the American Medical Association have been held. 
These meetings were to discuss legislation that had been intro- 
duced into Congress having some relation to public health or 
the practice of medicine. It has been necessary to consider 
many bills, and many hours have been spent in determining their 
particular influence on the medical care of the people. Many 
bills had to be either supported or opposed before legislative 
committees of the Congress. In each instance the man or men 
who seemed best fitted by experience were chosen to make these 
appearances. Recommendations on every bill were referred to 
the Executive Committee of the Board of Trustees for policy 
approval. 

Following is a list of those who represented the American 
Medical Association and gave testimony before Congressional 
Committees on important bills that demanded special attention : 


Dr. Walter B. Martin on H. R. 9554, Doctor Draft. 

Dr. Walter B. Martin, Dr. E. L. Henderson and Dr, James C. 
Sargent on S$. 4029, Doctor Draft, 

Dr. Walter B. Martin and Dr. Oscar B. Hunter on H. R. 9500, Hos- 
pital and Medical Care to Dependents of Service Men. 

Dr, J. T. Schnebly on H, R. 5210, Use of Optometrists for Out-Patient 
Eye Care in Veterans Administration. 

Dr. Walter B. Martin on S. 2008, To Create a United Medical Admin- 
istration. 

Dr. Louis H. Bauer against Reorganization Plan No. 27, Senate. 

Dr. Louis H. Bauer against Reorganization Plan No. 27, House. 

Dr. Walter B. Martin on S. 1805, Grants and Loans to Cooperatives 
Operating Medical Care Plans, 

. H. H. Kessler on S. 1066, Vocational Rehabilitation of Physically 

Handicapped. 

Dr. Gunnar Gundersen on H. R, 6000, Social Security Amendments. 

Dr. Bradford Murphey on H. R. 6000, Social Security Amendments 
(for Colorado State Medical Society). 

Dr. James E. Paullin on H. R. 6000, Social Security Amendments. 

Rev. Roeland E. Darrow on H. R. 6000, Sociai Security Amendments 
(at request of Arkansas Medical Society). 

Dr. R. L. Sensenich on H. R. 6000, Social Security een 

Dr. John W. Green, Vallejo, California, on H. R. 

Mr. John Hunton, Executive Secretary, California ‘ibe 1 Associa- 
tion, on H. R. 782, Federal Security Agency a Department of Welfare. 


Report of Committee on Rural Health 


The rural health problem is steadily being solved through 
cooperative community efforts. It is being done through unity, 
not uniformity—the “American Way of Life.” 

The eleven point program of the Committee on Rural Health 
which was developed out of the first four National Rural Health 
Conferences directs attention to the more important components 
needed for the solution of all existing local problems, health or 
other, All that is needed is a good channeling organization 
with sound professional guidance on health matters. These 
eleven components include : 


1. State and public health services for general community hygiene and 
communicable disease control, public health nursing, well baby conferences 
and clinics. 

2. The Hill-Burton Hospital Construction Act operating where the 
people of a community demonstrate sufficient desire for such facilities. 

3. Scholarships provided by medical associations, farm organizations 
and legislative appropriation to be given to deserving boys and girls, 
without discrimination, for medical education where the recipients agree to 
practice for a time in rural areas and for nurses particularly from rural 
areas, 

4. Agricultural school extension services where home demonstration 
courses are utilized; 4-H clubs; Health specialists whose special duty is to 
organize health councils in the counties for the purpose of health education 
and, where appropriate, to apply for Hill-Burton facilities; the teaching 
of better farm methods, better soil conservation and soil building practices, 
better grain and productive livestock methods such as calf and pig clubs, 
five-acre club lots, better cost accounting and business methods. 

5. Parent-Teacher Associations where they encourage examination of 
school children for hearing, sight, heart, hernia, immunization and school 

ygiene, as well as physical education. 

6. Voluntary health agencies such as tuberculosis, ionay i cancer 
and heart, which do considerable educating within narrow limits 

7. Application of voluntary prepaid medical and hospital care plans to 
rural communities, taking into consideration that several of the large farm 
groups have their own indemnity prepaid medical and hospital plans. 

8. Promotion of state and county health councils, the medical profession 
acting cooperatively with organized farm groups and other civic, church 
and school organizations and special health groups for the purpose of 
health education and health activities of local character. 
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9. Creation of a plan to bring the medically indigent or low income 
farmer into voluntary prepaid medical plans. 


10. Use of health education programs for rural groups. 
11. Encouragement of the civilian population to help itself. 


The 1950 National Conference on Rural Health concluded, 
in the interest of further progress, that: 

1, Communities should make every effort to attract doctors by pro- 
viding hospital or clinical facilities and to make community life attractive 
to them and their families. 

2. Wider community participation in securing necessary facilities is a 
forward step which should be pushed with increasing vigor. 

3. Existing and proposed facilities should be coordinated and integrated 
for an effective and fully utilized program. 

4. An intensified educational program is needed to acquaint people with 
facilities available to them, with university extension services an important 
medium in this education. 

5. Communities must be stimulated to undertake more realistic and 
objective measurement of health and hospital needs. 

6. Tax funds should be used to provide medical care only when it is 
impossible for an individual to secure medical care without such help. 

7. Progress has been made in enrolling rural people in prepayment 
medical care plans, but greater efforts should be made in that direction. 

ical schools should screen applicants early to eliminate those 
unqualified to become doctors, should encourage rejectees to prepare for 
related professions and should incorporate training in rural practices into 
the curriculum. 


These have constituted the program of the national Committee 
on Rural Health during the past year. The 1950 conference 
brought together more than 750 farm and health leaders, inelud- 
ing representatives of health and farm groups, agricultural 
extension organizations, chairmen of state rural health com- 
mittees, deans of medical schools and public health officials. The 
conference was not set up to prove or promote any precon- 
ceived conclusions. It was for the purpose of developing new 
ideas. In previous conferences most of the facts concerning 
rural health problems have been developed, and the recognition 
of these facts has been responsible for much improvement. Out 
of this last conference came the suggestions of what can be done. 

The Committee has had for its objective (1) the annual 
national conference for exploration and discussion of particular 
health problems and (2) the promotion and formation of com- 
munity health councils for the purpose of encouraging the 
citizens to help themselves to better health through organiza- 
tion for health education and subsequent action. 

Members of the Committee have been exceedingly active in 
their individual state societies and in their regions. Their 
activities have included formation of state health councils and 
the promotion of local rural health councils. 

The Committee has strengthened its program by the continu- 
ation of the services of a secretary and the employment of a 
field director. Through these two persons, contacts have been 
made in the states and with regional groups in promoting the 
program of the Committee as outlined. The field director in 
summary of his experiences in some 23 states visited in recent 
months stated that: 

1. There is an amazing amount of separate as well! as joint effort going 
on in the field of rural health. 

2. The National Rural Health Conference had sparkplugged much of 
the activity found in the individual states, and these conferences, above all 
else, should be continued. 

3. There was a need for the various groups in the individual states 
to mobilize their total strength in solving mutual problems. This involves 
a greater understanding on the part of each group of the others’ possible 
contributions, operations and problems. 

4. it was found that rural people often did not understand the differ- 


ence between health and medical care, doctor’s costs and hospital costs, 
but tended to treat the terms as synonymous. 


During the past year the secrétary and the field director 
have attended numerous state, regional and national conferences 
of farm organizations. As a result of these personal contacts, 
key leaders will have a much better understanding of the work 
being done in the health field by other groups as well as of the 
program and philosophy of this Committee. The need for pro- 
moting understanding and joint activity among the interested 
and affected groups is being given major emphasis this year. 
Agencies such as the Extension Services, Farm Bureau, National 
Milk Producers Federation, National Grange and similar groups 
are joining wholeheartedly with the Committee in encouraging 
cooperation on a community and state level. 

The Committee is pleased to announce that the American 
Agricultural Editors’ Association has shown its interest in the 
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program by naming Mr. Berry H. Akers its president, who is 
the editor of The Farmer, and Mr. Paul Johnson, editor of 
Prairie Farmer, to serve as advisory members. 

One of the more important activities of the Committee has 
been the collection and exchange of ideas from successful com- 
munity efforts and the circularization of these to all participating 
groups. 

Conclusion 

A report on actions taken by the Board of Trustees with 
respect to resolutions or motions adopted by the House of 
Delegates at the Washington and San Francisco Sessions will 
be included in the Handbook of the House of Delegates. 


Respectfully submitted, 
Louis H. Bauer, Chairman. 
GUNNAR GUNDERSEN, Vice Chairman. 
Dwicut H. Murray. 
Epwin S. Hamitton, Secretary. 
WALTER B, MarTIN. 
E. J. McCormick. 
F. J. L. BLastnGame. 
Leonarp W, Larson. 
Tuomas P. Murpock. 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


To the Members of the House of Delegates of the American 
Medical Association: 

The major concerns of the Council on Medical Education and 
Hospitals during the past year have been with the impact of 
current national emergency on medical education, the Survey 
of Medical Education, the problem of graduates of foreign 
medical schools desiring to practice in the United States, the 
financial support of medical education, the revision of the Coun- 
cil’s standards for several types of residency training and efforts 
to establish a cooperative program with other organizations in 
the evaluation of hospitals for residency training. At the annual 
meeting in San Francisco in June 1950, the Council submitted 
to the House of Delegates a special report on the Association 
of Internes and Medical Students. 


MEDICAL EDUCATION AND THE CURRENT EMERGENCY 

The extent to which the United Nation’s police action in 
Korea will affect the course of medical education in the United 
States cannot be forecast at the time this report is written. 
The problem of formulating a sound program for medical edu- 
cation in the event of national emergency or another war has 
been under study by the Association of American Medical Col- 
leges and the Council on Medical Education and Hospitals since 
the end of World War Il. This study has been based on an 
analysis of the experience of medical schools and hospitals dur- 
ing World War II. Two days after the invasion of South 
Korea, the Executive Council of the Association of American 
Medical Colleges and the Council on Medical Education and 
Hospitals formed a Joint Committee on Medical Education in 
Time of National Emergency to represent both organizations 
in discussions with representatives of government agencies 
and other groups on all problems that will relate to medical 
education during the current crisis. Early in September this 
committee submitted a statement to the National Security 
Resources Board setting forth its recommendations with respect 
to the conduct of medical education, including premedical and 
graduate medical education, during the current emergency and 
its possible sequellae. The object of these recommendations is 
to insure that there will be a continuing flow of physicians 
adequate both as to number and quality to meet the needs of 
both the armed forces and the civilian population in any fore- 
seeable emergency or state of mobilization. 

The members of the joint committee are Drs. Stockton 
Kimball, chairman, Herman G. Weiskotten, Victor Johnson, 
Joseph C. Hinsey, A. C. Bachmeyer, Dean F. Smiley, George 
Berry, Harvey B. Stone, B. R. Kirklin, Robert Hall, Harold 
S. Diehl and Donald G. Anderson, secretary. The committee 
is receiving valuable assistance from consultants and observers 
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appointed by the Office of the Secretary of Defense, the Armed 
Forces, the National Security Resources Board, the Selective 
Service System, the Public Health Service and the Veterans 
Administration. The committee is also maintaining a close 
liaison with other professional organizations concerned with the 
same or similar problems. 


SURVEY OF MEDICAL EDUCATION 

The Survey of Medical Education being conducted by the 
Committee for the Survey of Medical Education under the 
sponsorship of the Council and the Association of American 
Medical Colleges entered its second year in September 1950. 
Twenty-four medical schools were visited during the first year. 
It is hoped that the current national emergency will not prevent 
continuance of this project. Although the survey was designed 
primarily to study medical education under normal peacetime 
conditions, important lessons may be learned from observing 
modifications necessitated by the national emergency. Informa- 
tion compiled by the survey may also prove to be of value to 
those concerned with establishing policies for medical education 
in the present emergency. Even if the international situation 
should become more serious there would be a definite place for 
the survey in preparation for the rehabilitation of medical edu- 
cation in the postemergency period. 

During the past year the survey committee established an 
advisory council composed of leading citizens from many fields 
to review the program for the survey and to advise the com- 
mittee as to whether the survey is developing the kind of 
information that the members of the advisory council believe 
to be needed, and as to whether the present methods used in 
carrying out the survey and in presenting its findings are the 
most effective that can be employed. The members of the 
advisory council are Dr. Raymond B. Allen, Dr. Donald B. 
Armstrong, Dr. Detlev W. Bronk, Mr. George Bugbee, Mr. 
William B. Given Jr., Mr. Clinton S. Golden, Dr. Paul R. 
Hawley, Mr. J. S. Jones, Honorable Lister Hill, Mr. Stanley 
Resor, Mr. Edward L. Ryerson, Dr. Leonard A. Scheele, Mr. 
Harold E. Stassen and Mr. Robert L. Stearns. 

The W. K. Kellogg Foundation has made a grant of $75,000 
to assist the committee in its study of graduate and postgraduate 
medical education. This grant is being used to secure additional 
members of the committee’s staff who will concentrate on evalu- 
ating the basic features of internship and residency training 
and of postgraduate instruction for the practicing physician. 

Another development of importance has been the appointment 
of a Subcommittee on Preprofessional Education which will 
undertake an intensive study of the education of premedical 
students in the colleges and universities of the country. Members 
of this committee are Drs. Aura E. Severinghaus, chairman, 
George Packer Berry, Harry J. Carman, Merle C. Coulter, 
Alan Willard Brown, William E. Cadbury Jr., Theodore M. 
Greene, Frank R. Kille, Franklin Murphy and John Romano. 
The work of the subcommittee is being financed by a grant of 
$65,000 from the John and Mary Markle Foundation. 


FOREIGN MEDICAL SCHOOLS 

In June 1949 the House of Delegates approved the Council's 
request for authorization to prepare a list of foreign medical 
schools the general quality of whose programs would justify the 
consideration of their graduates on the same basis as graduates 
of approved medical schools in this country. Work on this 
project was begun in the summer of 1949 and had advanced 
to a point in February 1950 where it was possible for the 
Council and the Executive Council of the Association of 
American Medical Colleges to issue an initial list of 38 schools 
in six countries. At the June 1950 meetings of these two 
bodies, five schools in Switzerland and the American University 
of Beirut were added, bringing the total to 44. Because the 
Council must depend for its information on the reports of 
qualified American medical educators who have visited foreign 
medical schools under consideration, additions to the list will 
necessarily be made slowly. New schools will be added as 
rapidly as the evidence compiled justifies. 

The list of foreign medical schools has now been adopted as 
a guide by 17 state licensing boards and the National Board 
of Medical Examiners. Numerous requests for the list have 
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been received from other branches of the state government, 
from various agencies of the federal government and from many 
individuals and organizations. This public response, together 
with the wide recognition already given to the list, amply testi- 
fies to the timeliness and worth of this undertaking. 


FINANCIAL SUPPORT OF MEDICAL SCHOOLS 

Over-all figures with respect to the financial support of 
medical schools for the year 1950-1951 reveal that significant 
progress has been made in recent years in securing from local 
sources additional financial support for the medical schools as 
a group. The total of the schools’ budgets for this year repre- 
sents an increase of $19,500,000, or 42 per cent, over the budgets 
available to the medical schools for the year 1947-1948. The 
amount of new construction completed, started or authorized 
during the last academic year by the medical schoo!s was well 
in excess of $100,000,000. Notwithstanding these developments, 
a number of medical schools still face difficult financial problems 
and almost all medical schools have indicated that they could 
use additional funds and facilities to good advantage. In addi- 
tion, medical schools are still concerned about the stability of 
their financial support in the years ahead. It is clear, therefore, 
that these problems will continue to demand the serious atten- 
tion of medical educators and the medical profession. 

In its last two reports the Council has referred to its joint 
effort with the Association of American Medical Colleges to 
enlist the support of leading citizens for the establishment of 
a national organization to secure voluntary funds for the sup- 
port of medical education. Definite progress has been made 
during the past year in gaining the support and interest neces- 
sary to develop such an organization on an effective basis. 
It is hoped that within the coming year an announcement can 
be made of the formation of such an organization and of plans 
for a vigorous campaign to secure substantial voluntary support 
for the medical schools, 

The past year has seen considerable controversy over the 
companion bills S, 1453 and H. R. 5940 which would provide for 
federal aid to medical education. S. 1453 was passed by the 
Senate in September 1949. At the time this report was written 
it was reported that H. R. 5940 had been tabled in committee 
and would not be acted on by the House of Representatives. 
In December 1949, the Council and the Board of Trustees issued 
a joint statement on these bills. This statement listed several 
criticisms of the bills and concluded that the bills were not 
satisfactory since they were potentially dangerous to the con- 
tinued academic freedom of the medical schools. Subsequentiy, 
the Council collaborated with the Committee on Legislation in 
preparing a statement which was issued on Jan. 15, 1950 and 
which set forth specific recommendations for changes in the 
proposed legislation that would safeguard academic freedom 
and make the bills acceptable in the opinion of the Committee 
on Legislation and the Council. 

The proposals for federal aid to medical education put forth 
up to the time this report was written have been presented 
as solutions for a peacetime problem. Discussion and criticism 
of these proposals has been based on an appraisal of their need 
and suitability for this purpose. The Council suggests that if 
facts are accumulated which demonstrate that some form of 
federal aid to the medical schools is important to the national 
effort in the current emergency or its sequellae, the medical pro- 
fession must be ready to restudy and reevaluate this entire 
problem. 

ACTIVITIES OF SECTION ON GRADUATE TRAINING 

In its report to the House of Delegates last year, the Council 
called attention to the fact that a section on graduate training 
had been established within the Council, which would be respon- 
sible for all matters pertaining to internship and residency 
training. The rapid expansion of residency training which took 
place subsequent to World War II made it necessary to have 
a section which could devote its entire attention to problems 
which arose as a result. Detailed statistics concerning hospitals 


surveyed by this section during the past year are presented in 
the summary of inspection of hospitals and technical schools 
included in this report. 

The members of the Council’s permanent staff visited 546 
hospitals during the period from Oct. 1, 1949 through Sept. 30, 
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1950, reviewing 1,035 separate residency programs and 250 
internship programs. This represents a slight decrease from 
the number seen last year, when 573 hospitals were inspected 
by the permanent staff, owing to the fact that a vacancy, created 
by the resignation of a member of the staff last June, was not 
filled. 

For the past two years the Council has been occupied in a 
survey of hospitals approved for intern training. With few 
exceptions all hospitals approved for internships have been 
visited during this period and their programs reevaluated. A 
number of hospitals were removed from the approved list because 
they failed to meet the minimum requirements considered essen- 
tial in a hospital assuming responsibility for intern training. 
Other hospitals, however, made application for approval and, 
on inspection, were found to have developed acceptable programs. 
The majority of hospitals removed from the approved list have 
reorganized their programs and in many instances, on re-inspec- 
tion, have been found to qualify. As a result the number of 
hospitals approved for intern training has not decreased appre- 
ciably ; there were 807 hospitals so approved in 1948 and 792 as 
of Sept. 30, 1950. Though the number of hospitals approved 
has decreased slightly, the number of internships offered has 
actually increased from 9,118 in 1948 to 9,398 this year. This 
points up the fact that the number of internship vacancies is 
directly dependent not alone on the number of hospitals 
approved for intern training, but also on the number of posi- 
tions which these hospitals offer. The Council will continue 
to give its attention to the problem of internship vacancies 
during the coming year in the hope that a solution can be 
found, which will be in the best interest of all concerned. 

On Jan. 1, 1949, a few months after the graduate training 
section had been established, the Council had on file 1,913 
applications from hospitals requesting approval for residency 
training, action on which was still pending. As of July 1, 1950, 
a year and a half later, the number of applications on which 
action had not been completed had been reduced to 529. Of 
this number 444 programs have already been reviewed by the 
staff and are awaiting disposition by the Council, pending 
receipt of recommendations from the specialty boards concerned. 
During this same 18 month period, an additional 811 applications 
were received and processed; those new applications on which 
action has not been completed are included in the 529 applica- 
tions reported above. 

While the number of residencies offered in approved hos- 
pitals continued to increase, from 17,293 in 1949, to 18,669 this 
year, there appears to be a leveling off in the number of new 
programs being established. In 1946, the first postwar year, 
there were 8,584 residencies offered. In the next two years 
this number had doubled. 

The number of hospitals approved for residency training 
actually decreased during the past year, from 1,187 in 1949 
to 1,071 in 1950. This is partially explained by the fact that 
during the past year the category “General Residencies” was 
discontinued and hospitals which formerly had been approved 
under this classification but which did not qualify under the 
revised requirements were removed from the approved list. 

During the past year a number of hospitals have developed 
residency programs in general practice based on the standards 
adopted by the House of Delegates in December 1948. The 
1950 Internship and Residency Number of THe JouRNAL listed 
32 hospitals approved under this classification; 10 additional 
hospitals have been approved since the publication of that 
number and 22 other hospitals have applied for approval in this 
category. Fifteen medical schools have reported to the Council 
that they are sponsoring internships in their affiliated hospitals 
designed specifically to meet the need of graduates intending 
to enter general practice. Twelve schools are sponsoring 
residencies in their affiliated hospitals for prospective general 
practitioners. The availability of training of this type will 
enable the graduate to begin his family practice with an educa- 
tional experience comparable to that of his colleagues starting 
careers in the specialties. The Council is receiving an increas- 


ing number of inquiries from hospitals interested in training 
of this type and will undoubtedly have many more depending 
on the success of these pioneer programs. 
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Since the Council's last report, the survey of training facilities 
in radiology has been completed by the American Board of 
Radiology in collaboration with the Council. A list of approved 
services in this specialty was published in the 1950 Educational 
Number of THe JournaL. Of those hospitals approved by the 
Council and the Board prior to this survey, all but 44 were 
continued on the approved list. Seven of those hospitals whose 
approval was terminated canceled their programs of their own 
volition; 28 of the remaining 37 were hospitals which had been 
granted temporary approval prior to inspection. Approved 
programs are now being conducted in 348 hospitals, including 
49 in federal hospitals. The Council has appreciated the con- 
tribution which the Board has made through a reappraisal of 
the training programs in this specialty. 

The Council has also worked closely during the past year 
with another agency, interested in graduate training in the field 
of preventive medicine and public health. The American 
Public Health Association has undertaken a survey of state and 
local health departments to study their potential for developing 
acceptable residency programs in this field. The survey is just 
beginning to get under way, although it is hoped that enough 
progress will have been made prior to the publication of the 1951 
Internship and Residency Number to permit the inclusion of a 
preliminary list of approved programs in this specialty. The 
American Board of Preventive Medicine and Public Health is 
also collaborating in the survey. 

At the San Francisco Session the Board of Trustees author- 
ized the Council’s participation in the newly established Confer- 
ence Committee on Graduate Training in Surgery, which includes 
representatives of the American Board of Surgery, the Ameri- 
can College of Surgeons and the Council. The purpose of this 
committee is to consolidate the efforts of- these three agencies 
in the approval of hospitals for residency training in surgery. 
A uniform set of standards applicable to training in this 
specialty has now been accepted by the three bodies concerned, 
after adoption by the House of Delegates of the revised Essen- 
tials of Anproved Residencies and Fellowships last June. 
It has been agreed that the hospital inspection service will be 
administered by the Council. A list of hospitals approved by 
all three agencies for residency training in surgery is scheduled 
for publication prior to the first of the year, probably in one 
of the December issues of THe JournaL. The establishment 
of this committee has been the result of negotiations which 
have been going on since February 1948. 

The Conference Committee on Graduate Training in Medi- 
cine, representing the Council, the American Board of Internal 
Medicine and the American College of Physicians, acts in a 
similar capacity in the consideration of residencies in internal 
medicine. It has functioned effectively since its reestablishment 
early last year and has had the unqualified support of all agencies 
concerned. While a plan to evaluate all residencies in internal 
medicine has been under consideration by the Conference 
Committee, further action has been deferred pending clarification 
of the status of hospitals offering “partial” training, for example, 
programs of less than three years’ duration. The Council 
has been grateful for the advice and support which this com- 
mittee has provided during the past year. 


ACTIVITIES OF THE SECTION ON HOSPITAL SERVICE 
AND TECHNICAL SCHOOLS 

The section on hospital service and technical schools is 
concerned with the registration of hospitals and the evaluation 
and approval of schools for medical technologists, x-ray techni- 
cians, physical therapists, occupational therapists and medi- 
cal record librarians. Registration of hospitals is carried out in 
accordance with standards adopted by the House of Delegates. 
This involves not only the evaluation of new applications but 
also the maintenance of a list cf acceptable hospitals as pub- 
lished in THe JouRNAL each year. In the period Oct. 1, 1949 
to Sept. 30, 1950, a total of 387 applications were processed 
and after careful investigation 324 were accepted for registra- 
tion. In the evaluation of individual applications the Council 
has received valuable assistance from the respective county 
medical societies and from state medical associations, district 
councilors and departments of health whenever aid has been 
requested. The cooperation of these groups is particularly 


a 


50 


| Votume 144 


NUMBER 8 


helpful, inasmuch as the Council does not at the present time 
have the necessary facilities and personnel to maintain a 
regular inspection service in relation to hospital registration. 
The need for close contact with the new hospitals applying for 
registration is readily apparent as many of these institutions, 
particularly the small community hospitals, are eagerly seeking 
advice and guidance in the organization of the medical staff 
and in the development and standardization of the various hos- 
pital services. Visits of inspection would be welcomed both by 
the attending staff and the administrative personnel. 

In the Annual Census of Hospitals conducted in the last year 
over 98 per cent of the registered hospitals participated in the 
Council’s survey. This enabled the Council to prepare a full 
list of the 6,572 registered hospitals published in THe JouRNAL 
May 6, 1950, and to supply additional information on the num- 
ber, size and classification of hospitals, bed capacity, percentage 
of occupancy, number of births, patients admitted, average daily 
census, total patient days and a further report on professional 
and auxiliary nursing personnel, schools of nursing education 
and student enrolment. Since 1940 the Annual Census of 
Hospitals has been conducted by the Council in cooperation 
with the American College of Surgeons. 

The Council has continued its activities im the evaluation 
and approval of technical schools and has completed, within the 
last year, a revision of standards pertaining to medical technol- 
ogy, physical therapy, occupational therapy and medical record 
librarians. These changes, which were approved by the House 
of Delegates at the Washington Session in December 1949, 
were carried out in the respective fields in collaboration with 
the Council on Physical Medicine and Rehabilitation of the 
American Medical Association, the American Congress of 
Physical Medicine, the American Physical Therapy Association, 
the American Occupational Therapy Association, the American 
Association of Medical Record Librarians and the Board of 
Registry of Medical Technologists. The Council is also at 
the present time cooperating with the American Society of 
Clinical Pathologists in a questionnaire survey designed to aid 
in the reappraisal of the approved laboratory schools. In all 
technical fields, except x-ray, the initial lists of approved schools 
were established on the basis of inspection. This work has 
been hampered in recent years by the inability to maintain an 
inspection program for new schools as well as for the reevalu- 
ation of schools previously approved. Less than 10 per cent 
of the approved schools have been visited in the last three years. 
At the present time there are 443 schools approved in medical 
technology, 278 in x-ray technic, 31 in physical therapy, 24 in 
occupational therapy and 18 for medical record librarians. 
Approximately 125 new applications are received annually in 
the technical fields, 

In the last census of hospitals the Council was requested 
by the American Board of Anesthesiology and the American 
Society of Anesthesiologists to obtain information regarding 
the number of physicians, interns, residents, nurses and other 
personnel who administered anesthetics in hospitals during the 
year. This information was collected, tabulated and made 
available to the American Society and the Board and also to 
the Brookings Institution in connection with its present study. 

The Council has continued its studies and other activities in 
the promotion and development of general practice sections in 
hospitals. It has also, in the last year, assisted the American 
Academy of General Practice in the preparation of a Manual 
on the Establishment and Operation of a Department of 
General Practice in Hospitals. To further this work arrange- 
ments are now being made, in connection with the present 
annual census of hospitals, to obtain mformation regarding 
general practice sections and the facilities and privileges avail- 
able to qualified general practitioners. 


CHANGE IN STATUS OF MEDICAL SCHOOLS 
On Oct. 22, 1949 the Council voted to admit the University 
of Washington School of Medicine, Seattle, to its list of 
approved medical schools. This school admitted its first students 
in the fall of 1946 and graduated its first class in June 1950. 
In accordance with the established policy of the Council, this 
school was not eligible for approval until a program of instruc- 
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tion was organized and in operation for all four years of the 
medical school course. When the first senior class was enrolled 
in the fall of 1949, the school was inspected and approved by 
the Council. The approval is retroactive to include all students 
who have been enrolled since the school was opened in 1946, 

On the same date the probationary status of the University 
of South Dakota School of Medical Sciences was terminated 
and the Council voted to restore the school to a status of full 
approval. 

APPROVAL OF SPECIALTY BOARDS 

No new specialty boards were approved during the year 
covered by this report. The number of American boards in 
the specialties approved by the Council remains at 19. 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 


The forty-sixth Annual Congress on Medical Education and 
Licensure was held under the sponsorship of the Council on 
Medical Education and Hospitals and the Federation of State 
Medical Boards in Chicago in February 1950. More than 350 
persons registered for the congress. The program included 
papers discussing the responsibility of a profession for the 
promotion of educational standards, the location of a medical 
school, medical education in Great Britain, the resettlement of 
displaced physicians, general practice and methods by which 
medical education can help solve the problems of medical care. 
Panel discussions were held on the place of the specialties in 
undergraduate medical education and on recent developments 
with respect to foreign medical schools. 

The forty-seventh Annual Congress on Medical Education 
and Licensure will be held in Chicago on Feb. 11, 12 and 
13, 1951. 

COLLABORATION WITH OTHER AGENCIES 

The Council has continued to collaborate with numerous 
agencies and organizations in the field of medical education and 
hospital affairs. The close relations that the Council enjoys 
through regularly constituted liaison committees with the 
Association of American Medical Colleges and the Advisory 
Board for Medical Specialties have been particularly beneficial. 
The Council has continued its cooperation with the Army, Navy, 
Air Force, Public Health Service and Veterans Administration 
on matters pertaining to their programs for graduate training. 

Conjoint activities with these and other organizations and 
agencies have been varied in nature and have involved members 
of the Council, the Secretary and members of the staff of the 
Council. These cooperative enterprises have included con- 
sultations, participation in conferences, meetings, the work of 
advisory committees and joint sessions. A partial list of the 
agencies and organizations not mentioned elsewhere in this 
report with which the Council has collaborated during the year 
includes : 


American Hospital Association 

American Public Health Association 

American Trudeau Society 

American Academy of Pediatrics 

American Orthopedic Association 

American Academy of Orthopedic Surgeons 
American Nurses Association 

American Physical Therapy Asseciation 

American Registry of Physical Therapy Technicians 
American Occupational Therapy Association 
American Association of Medical Record Librarians 
American College of Radiology 

American Academy of General Practice 

American Registry of X-ray Technicians 
Association of Canadian Medical Schools 

Board of Registry of Medical Technologists 
Catholic Hospital Association 

College of American Pathologists 

Citizens Federal Committee on Education 
Commission on the Need for a Medical School in New Jersey 
Commission on Chronic Illness 

Federation of State Medical Boards of the United States 
Institute of International Education 

Institute of Inter-American Affairs 


W. K. Kellogg Foundation 

National Board of Medical Examiners 
National Society of Medical Research 
Office of the Secretary of Defense 
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Pan American Sanitary Bureau 
Rockefeller Foundation 

Selective Service System 

State Department 

United States Office of Education 
World Medical Association 

State Medical Associations 
County Medical Societies 

State Licensing Boards 


MEDICAL SCHOOLS VISITED 


During the year, Oct. 1, 1949 to Sept. 30, 1950 the following 
medical schools were visited for consultation, survey, or in 


connection with the Survey of Medical Education: 


College of Medical Evangelists 

University of California School of Medicine 
Stanford University School of Medicine 
University of Southern California School of Medicine 
Stritch School of Medicine of Loyola University 
Louisiana State University School of Medicine 
University of Michigan Medical School 
Creighton University School of Medicine 
University of Nebraska College of Medicine 
Albany Medical College 

University of North Dakota School of Medicine 
University of Oregon Medical School 

Temple University School of Medicine 

University of Washington School of Medicine 
West Virginia University School of Medicine 
University of Illinois College of Medicine 


INSPECTION OF HOSPITALS AND TECHNICAL SCHOOLS 


Inspections of hospitals and technical schools made by the 
1, 1949 to Sept. 30, 1950 are 


Council during the year Oct. 
summarized as follows: 


Intern training ......... 95 
Residencies and fellow 296 

Individual residencies and investigated...... 2,085 


SUMMARY OF HOSPITALS AND TECHNICAL SCHOOLS 


Figures for approved hospitals and technical schools with 
changes occurring during the year Oct. 1, 1949 to Sept. 30, 1950 


are as follows: 
Registration of Hospitals 


Hospitals registered, Oct. 1, 1949...... 
New institutions registered to Sept. 30, "1950. 
Closed or transferred to unclassified file.........6+.0++6 108 

Hospitals registered Sept. 30, 1950..... 

Internship Approval 

Hospitals approved for intern training, Oct. 1, 1949....... 796 
Approved to Sept. 30, 1950............ 51 
Removed from approved 55 

Hospitals approved for intern training, Sept. 30, 1950. Liew 792 


Residency Approval 
Hospitals approved for residency training, Oct. 1, 1949.... 1,161 
Removed from approved list..........cccccccvcccseers 140* 
Hosp.tals approved for residency training, Sept. 30, 1950.. 1,071 
Medical Technology Schools 


Approved schools, Oct. 1, 399 
Removed from. approved list.........icccncecsadvseses 5 

Approved schools, Sept. 30, vo 

Medical Record Librarian Schools 

Approved schouls, Oct. 1, 15 
Removed from approved 0 

achools, Sept. 30, 138 

Occupational Therapy Schools 

Approved schools, Oct. 1, 1949... 24 
Removed from approved list............ccceevecveveces 0 

Physical Therapy Schoois 

Removed from approved list..........e+eeeceesceceeee 0 

Approved schools, Sept. 30, 31 


* Includes 85 hospitals formerly approved for general residencies. 


X-ray Schools 


Approved schools, Oct. 1, 1949. 234 
Removed from approved list............ 1 

Approved schools, Sept. 30, 1950...... 278 


COUNCIL PUBLICATIONS 


During the period Oct. 1, 1949 to Sept. 30, 1950, the Council 
was responsible for preparing material for six numbers of 
THe JOURNAL: 


Postgraduate and Continuation Courses for Physicians....Dec. 10 


Internship and Residency Number..... April 15 
Hospital Service in the United States.............. estes so May 6 
Medical Licerisure Statistics. June 3 
Postgraduate and Continuation Courses for Physicians....June 10 
Medical Education in the United States..............4.. Sept. 9 


Other regular publications of the Council included: 
Proceedings of the 1950 Annual Congress on Medical Education 
. and Licensure 


aasecad Examining Boards in Medical Specialties. (A summary 
of the requirements for certification established by the Amer- 
ican Boards). 


Choice of a Medical School. (Prepared for the guidance of pros- 
pective medical students. 


Approved Colleges of Arts and Sciences 


Federation Bulletin. (A monthly bulletin established by and 
eT hae for the Federation of State Medical Boards of the 


Schools for Medical Technologists 
Schools for Physical Therapists 
Schools for Occupational Therapists 
Schools for Medical Record Librarians 
Schools for X-ray Technicians 


The Council also has reprinted for distribution a number of 
articles dealing with questions relating to the Council’s work 
and responsibilities. In addition the Council has _publishe ! 
numerous statements in THe JOURNAL from time to time con 
cerning current problems. 


Revision of publications of the Council included: 


Essentials of Approved Residencies and Fellowships 
Essentials of an Acceptable School of Occupational Therapy 
Essentials of an Acceptable School for Physical Therapy 
Essentials of an Acceptable School for Medical Technologists 
Essentials of an Acceptable School for Medical Record Librarians 
Reciprocity and Endorsement Policies of Medical Licensing Boards 
Requirements of Candidates for Medical Licensure on the Basis of 
Credentials Obtained in Countries Other than the United States and 
Canada 
REELECTION OF DR. RUSSELL HADEN TO THE COUNCIL 
Dr. Russell L. Haden of Crozet, Va. was elected by the 
House of Delegates to succeed himself at the annual session 
in June 1950. 


APPOINTMENT OF ASSOCIATE SECRETARY 
Dr. Francis R. Manlove of Philadelphia, assistant professor 
of medicine at Temple University School of Medicine, joined 
the staff of the Council as Associate Secretary in June 1950. 


APPRECIATION 
During the past year, as for many years, the Council on 
Medical Education and Hospitals has enjoyed the full and 
cordial cooperation of many institutions and organizations. 
The Council wishes at this time to record its sincere gratitude 
for the assistance so received. It is a particular pleasure for 
the Council to express its appreciation of the splendid support 
and encouragement that it has received from the officers, 
trustees and members of the House of Delegates of the Ameri- 
can Medical Association. 
Respectfully submitted, 
H. G. Wetsxorren, Chairman. 
S. Mippieton. 
Victor JOHNSON. 
W. L. PRessty. 
Harvey B. 
Guy A. CALDWELL. 
Russet, L. Hapen. 
Donato G. ANbEeRSON, Secretary. 


7 


Votume 144 
NumsBer 8 


REPORT OF THE COUNCIL ON SCIENTIFIC 
ASSEMBLY 


To the Members of the House of Delegates of the American 

Medical Association: 

Since the Clinical Session in Washington, D. C., Dec. 6 
to 9, 1949, the Council on Scientific Assembly has held meetings 
on February 6 in Chicago, on March 10 in Denver, on June 
25 and 29 in San Francisco and on July 26 and Sept. 20, 1950, 
in Cleveland. The meeting on July 26 was informal in prepara- 
tion for the Cleveland Clinical Session. The action taken at 
these meetings is summarized in this report. A report on 
further action taken at meetings planned for November 17 and 
December 4 in Chicago will be presented as a supplementary 
report. 

CLINICAL SESSION FOR 1950 

Arrangements for the Denver Clinical Session were com- 
pleted by June, when notification was received by the Council 
that the Session would have to be keld in another city. A meet- 
ing of the Council had been held in Denver in March, with 
Dr. Samuel P. Newman, Chairman of the Local Committee on 
Arrangements, members of his administrative committee and 
the chairmen of the scientific program subcommittees. In addi- 
tion to a television program, a general lecture program and a 
series of clinical presentations on obstetrics, pediatrics, chest 
disease, cardiovascular diseases, neurology and psychiatry, fluid 
balance, traumatic surgery and medical therapy had_ been 
arranged in detail. This admirable program, so fully developed 
by a skilled group of physicians, aided by Mr. Harvey T. 
Sethman, Executive Secretary of the Colorado State Medical 
Society, was generously offered to the Cleveland administrative 
committee when the Board of Trustees of the American Medi- 
cal Association chose that city to replace Denver for the 1950 
Clinical Session. The Council, at its meeting on June 25, voted 
that “thanks be extended to the Colorado State Medical Society, 
the Medical Society of the City and County of Denver and 
the participating groups in Denver for the splendid program” 
that had been prepared. 

The sudden and unexpected transfer of the Clinical Session 
to Cleveland in June involved the Council in a special endeavor. 
The Chairman of the Local Committee on Arrangements in 
Cleveland, Dr. Fay A. LeFevre, was promptly appointed and 
a meeting was held in Cleveland on July 26, with the Chairman 
and some members of the Council present, in addition to the 
Secretary and other representation from Association head- 
quarters, to make a beginning on a new program. The Coun- 
cil was greatly impressed by the rapidity and efficiency of the 
organizational arrangements carried out in Cleveland during the 
summer months. Administrative and other committees were 
quickly formed, and thirteen topics for clinical presentation were 
chosen, following the pattern established at previous clinical 
sessions. Some of the program proposed by the Denver group 
was taken over, and the Council believes that a satisfactory 
scientific program has been arranged in spite of the handicaps 
caused by the transfer from Denver to Cleveland. The program 
was approved in its final form in Cleveland on September 20, 
when the Council met with the administrative committee, the 
chairmen of the scientific program subcommittees and others. 

The Council offers the scientific program for the Cleveland 
Clinical Session as a part of its report. It will be noted that, 
in addition to the topics chosen for clinical presentations at 
Denver, anesthesia, cancer, dermatology and_ syphilology, 
diabetes, gastrointestinal diseases and poliomyelitis will be con- 
sidered. This is a considerable expansion of the program, made 
possible by additional space available and different personnel. 
Thus the character of the programs at the clinical sessions varies 
with the opportunities offered in the city where the meeting is 
held. 

TELEVISION ‘ 

The Council approved of the application received from the 
Smith, Kline and French Laboratories for permission to televise 
at the San Francisco and Denver Sessions in 1950 and the 
Atlantic City Annual Session in 1951. Dr. Stanley P. Reimann, 
a member of the Council, continued to serve as official repre- 
sentative of the Council for the 1950 and 1951 Annual and 
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Clinical Sessions. No other applications for television were 
received. The Council approved of the program presented at 
San Francisco under the direction of Dr. Bert L. Halter. The 
program arranged by Dr. Mordant E. Peck for the Denver 
Clinical Session, later abandoned when the Session was moved 
to Cleveland, was also approved. Both programs, modified to 
meet the demands of the local situations, were in accord with 
the Rules for Television Programs previously set up by the 
Council, and no changes in the present arrangements are con- 
templated by the Council at this time. The new program, 
arranged by Dr. William D. Holden, was approved at the meet- 
ing of the Council on September 20. 


SECTION ON MILITARY MEDICINE 

Applications for the establishment of a Section on Military 
Medicine have been considered for a number of years by the 
Council, In each instance the application was not approved and 
it was recommended that the House of Delegates not establish 
such a section. 

In place of a section, two half day sessions in the Section on 
Miscellaneous Topics were granted to an interested group of 
members of the Armed Forces at the annual session in San 
Francisco in June 1950. These sessions were attended by a 
large and enthusiastic audience. The program was of the highest 
character and received extensive favorab!e comment in the press 
and elsewhere. The members of the Council were impressed by 
this performance and viewed with favor a new application 
presented at its meeting in Cleveland on September 20. After 
full discussion and having duly considered the many factors 
involved in the creation of a new section in the already over- 
crowded program and also bearing in mind the resolution on 
this subject presented to the House of Delegates at the San 
Francisco Session and the action taken thereon, the Council on 
Scientific Assembly recommends to the House of Delegates the 
establishment of a Section on Military Medicine. 


CHANGE IN NAME OF SECTION ON PREVENTIVE AND 
INDUSTRIAL MEDICINE AND PUBLIC HEALTH 


The Council, after consideration of the resolution on this 
subject referred to it by the House of Delegates at the Annual 
Session in San Francisco recommends that the name of the 
Section on Preventive and Industrial Medicine and Public 
Health be not changed. 


SECTION ON MEDICINE IN INDUSTRY 

After consideration of the resolution on this subject referred 
to it by the House of Delegates at the San Francisco Session 
the Council recommerids that a Section on Medicine in Industry 
be not established. 

MISCELLANEOUS 

Certain changes have been suggested for incorporation in the 
Official Program to make it easier to use at the annual and 
clinical sessions. The suggestions, which included a condensed 
program, listing of the scientific sections in alphabetic order, 
more informative running heads, a summary in the Daily Bulle- 
tin and other measures, were referred to the Secretary and 
General Manager for his consideration, and the Council under- 
stands that steps have been taken to implement them. 

The use of tickets for attendance at the presentations during 
the clinical sessions was not approved, an action similar to that 
taken by the Council in the past. 

Respectfully submitted, 

Henry R. Viets, Chairman 
STANLEY P. REIMANN. 
ALPHONSE McMauon. 
Cuartes H. Puirer. 
Cart A. LINCKE, 
DeBakey. 
Joun W. 

President-Elect 
AUSTIN SMITH, 

Editor of Tae JourRNAL 
Georce F, 

Secretary 


Ex officio 
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REPORT OF THE COUNCIL ON 
MEDICAL SERVICE 


To the Members of the House of Delegates of the American 
Medical Association: 


The Council’s midyear report presented to the House of 
Delegates in June referred to several projects and _ studies 
under way at that time. Two of these studies, those regarding 
grievance committees and physicians placement service, are 
complete, and brief mention of them is made in this report. 
The full text of each will be available to members of the 
House of Delegates. A third study, concerning indigent medical 
care, is at the halfway stage and is also referred to briefly. 
Other projects, regarding such matters as temporary cash 
sickness benefits legislation, voluntary health insurance and lay- 
sponsored health plans, will be reported on later, possibly in a 
supplementary report. 


COMMITTEES OF THE COUNCIL 

When the Correlating Committees of the Council were created 
in December 1948, one of the ultimate objectives was the 
development and direction through a single channel of a 
coordinated, plan for medical care of the American people. 
With this in mind and in the interest of efficiency and economy 
the activities that relate to medical care were coordinated under 
the Council and divided into seven classifications. It was under- 
stood that for the most part the present problems of medical 
care can be solved only when considered with each of the others 
and integrated on a community basis. It is the hope of the 
Council that each of these committees can develop information 
and data regarding such existing facilities and activities as 
concern its particular portion of the medical care field and 
from these develop suggestions for improvement. Since the 
extent of adequacy and effectiveness of both facilities and activi- 
ties are primarily a local responsibility, information and data 
concerning them must be obtained in great part directly from 
the constituent and component medical societies. For the 
same reason, suggestions as to their improvement must be made 
to the constituent and component medical societies. In general, 
then, the work of the Council committees will be concerned 
with the gathering, tabulation and evaluation of information 
concerning what is being accomplished in the medical care field. 
From this the Council should be able to recognize the adequacies 
and deficiencies of present programs, offer methods of improving 
them and suggest to the House of Delegates a coordinated 
program of medical care for the American people. 

The state and county medical societies always have cooperated 
to the fullest extent with the Council in its search for information 
and data. It is believed, however, that it will be most helpful 
to have a regular medium through which the medical societies 
can be informed regarding the activities of the Council and 
its correlating committees and through which the correlating 
committees can be informed regarding each other’s activities. 
In view of this the Council is planning a quarterly “activities 
bulletin,” which will contain facts and suggestions concerning 
the operation and improvement of medical care programs. 


INDIGENT MEDICAL CARE 

The study of medical care programs being conducted by the 
Council’s Committee on Indigent Medical Care is progressing 
satisfactorily. A summary of the status of such programs ia 
the 48 states reveals that in 31 states the medical care of 
the indigent is a county, municipality or township responsibility 
and that 14 states have statewide programs, most of which 
are administered locally. 

The study thus far would seem to indicate that well defined 
medical care programs for the indigent and medically indigent 
are few and far between. Despite the increased emphasis on 
so-called social security, the free service of the family physician 
and hospital staff members is still the principal source of 
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medical care for this group of people. Hospital care is generally 
available to both the indigent and medically indigent in govern- 
ment hospitals, in hospitals affiliated with teaching centers and, 
of course, in many private hospitals. Surgery and ‘in-hospital 
medical care is equally available. Physicians usually give 
freely of their services as staff members, and little effort seems 
to be made to allow a free choice of physician. Specialists’ 
services seem to be available to the indigent and to a lesser 
degree to the medically indigent in outpatient clinics of many 
hospitals and in special clinics operated by health departments. 
Here again there is little free choice of physician with the 
physicians providing their services gratis or at a small retainer 
or hourly rate. Home and office care is not as readily available 
to the indigent, except as physicians give their services without 
compensation. Definite, organized programs for providing home 
and office care to the indigent are certainly the exception rather 
than the rule. Usually where such programs do exist, it is 
the medical society that has promoted the idea and is making 
the program work. A number of county societies contract 
with the county officials for the services of the society members ; 
others merely provide a panel of names from which the indigent 
may select a physician. Several societies administer the entire 
program; others act in an advisory capacity. 

From the data collected to date it is evident that medical 
societies, both state and county, must interest themselves in 
this problem. Adequate home and office care programs have 
been developed only where the medical societies have actively 
participated in the planning and operation. In order to be 
of assistance to medical societies the Committee on Indigent 
Care of the Council is continuing its study. <A detailed analysis 
of four state programs and five local programs will be made, 
and suggested programs, or at least methods of approaching 
the problem, will be prepared and made available to interested 
medical societies. 

GRIEVANCE COMMITTEES 

The House of Delegates at its Washington Session in Decem- 
ber 1949 adopted a resolution urging that all constituent medical 
associations establish grievance committees to hear complaints 
from the public. A study undertaken by the Council on Medical 
Service and the Public Relations Department reveals that the 
constituent associations have taken this recommendation 
seriously. Despite often heard statements to the contrary, 
it is evident that the medical profession is interested in hearing 
and adjusting grievances, fancied or real, which the lay public 
may have against individual members or the profession. 

It seems reasonable to assume that all of the constituent 
medical associations have in their constitutions or by-laws some 
provision for disciplining physicians violating the Principles 
of Medical Ethics. Such provision would, of course, provide 
or at least allow for the hearing of complaints. This has 
probably been sufficient in past years but with the medical 
profession moving positively into the public eye through its 
public education and public relations efforts more adequate 
steps for hearing and settling complaints from the public have 
become necessary. 

Today the problem is not simply one of disciplining members 
but one of improving relations with the public, of clarifying 
misunderstandings, of adjusting differences, so that individual 
physicians and the profession itself may continue in the confi- 
dence of the American people. It is in accomplishing these 
objectives that grievance committees can be of most assistance. 
The profession is no more in sympathy with those members 
who violate their professional responsibilities or exploit the 
public than are those who are exploited. 

Thirty-four constituent medical associations already have 
developed mechanisms and methods for handling such grievances, 
and seven associations are in process of developing similar 
The component medical societies also are prepared 
This is 


programs. 
or are preparing to hear and adjust public grievances. 
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especially true of component societies in larger urban and 
metropolitan areas. These, of course, are the areas in which 
such local mechanisms are most needed, since the state com- 
mittees can usually cover the small urban and rural areas 
effectively. 

Many of the grievance committees, both state and local, have 
found through experience that the majority of dissatisfactions 
and complaints grow out of misunderstanding or lack of infor- 
mation and can be amicably settled by the simple expedient of 
allowing both parties to present their cases along with the 
pertinent facts involved. Where the aggrieved has actually 
been the victim of unprofessional or unethical conduct, the 
bringing of such complaints before the grievance committee 
affords the profession an opportunity to take action against 
the small minority who break faith and thereby reflect on 
the profession as a whole. On the other hand, where a physician 
has been unjustly criticized or condemned, it is to the benefit 
of the physician and the entire profession that the individual 
physician’s record be cleared. After all, the grievance committee 
is a protective mechanism for both the public and the medical 
profession. 


For the most part the grievance committee programs developed 
by both state associations and county societies are capable of 
accomplishing their purposes. Certainly few, if any, suggestions 
could be made for improvement in selection of committee 
personnel and chairmen, tenure of office, methods of receiving 
complaints or committee procedure. On the other hand, it 
seems that improvement could be made in the matter of juris- 
diction, particularly as between state and county committees. 
Since membership in the American Medical Association origi- 
nates in the county medical society, disciplinary action must either 
originate or end there. Since it is the local relationship between 
the medical society and the lay public which is most affected by 
an unadjusted grievance, such relationship could be best improved 
by local settlement. It is suggested, then, that the jurisdiction 
of the county and state medical society grievance committees 
be clarified and specified, that where county society committees 
exist they be given original jurisdiction in complaints against 
their members, that appeal to the state committees be made 
possible to both parties and that such steps be specified, that a 
referral to the state society by the county committee be possible 
and that conditions for referral to the county society or referral 
of findings to such agencies as the state medical board be possible 
and specified. 

The purpose of the report entitled “Medical Society Grievance 
Committees—Their Development and Function” is to inform the 
medical profession of the steps being taken by the constituent 
medical associations and the component medical societies in 
carrying out the recommendations of the House of Delegates 
concerning the handling of complaints from the public. Copies 
of the report are available to members of the House of Delegates. 
In addition, the Department of Public Relations and _ the 
Council staff are preparing a special booklet on the subject 
for general distribution. 


PHYSICIANS PLACEMENT SERVICE 


The study of the operation of the Council’s Physicians Place- 
ment Service and the placement services of the state medical 
associations has been completed and summarized in a report 
which is available to the members of the House of Delegates. 
The report deals primarily with the mechanics of physician 
placement and traces the history and growth of the placement 
service. Included are brief descriptions of similar services 
provided by the various state medical associations, by several 
of the specialty groups and by the general practitioner group. 
While not intended specifically as a handbook for communities 
seeking a physician, the report does describe the special efforts 
a number of communities have made in attracting physicians. 
The Council on Medical Service believes that the best way to 
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assure equitable distribution of physicians is through the 
cooperation of the individual communities, state and county 
medical associations, specialty and general practitioner groups, 
medical schools, hospitals and the American Medical Association. 
Each has a part to play, and the importance of that part 
may differ with each individual case. 


What Communities Can Do—Any community undertaking 
the job of attracting a physician should first have at least partial 
answers to three questions: (1) Do the people of the community 
need and desire a resident physician? (2) Why has a resident 
physician not already located in the community or why did 
previous doctors leave? (3) What are the most feasible ways 
of securing the services of a well trained physician? <A few 
discreet inquiries and a bit of objective self analysis on the 
part of the community should provide answers to the first two 
questions. What is done with question 3 depends on the answers 
to the other two questions. However, here are some suggestions : 

Physicians, particularly those who graduated recently from 
medical school, are interested in practicing in areas where 
adequate hospital or clinic facilities are available. Every 
community, of course, cannot support a hospital, but certainly 
the Hill-Burton Act program has shown that small communities 
can get such facilities. As of Dec. 31, 1949, almost 50 per 
cent of all general hospital projects were for communities under 
5,000 population, and 65 per cent were for communities under 
10,000 population. If the cost is too great for one community, 
several communities might cooperate in building a small hospital 
either with their own funds or with fnuds available under 
the Hill-Burton Hospital Construction Act. 

Where a community cannot support a hospital, such facilities 
can be made available in several ways. Arrangements can be 
made with the nearest hospital. Thirty to 50 miles is not too 
far distant for the practitioner to use its facilities. Arrangements 
might also be made for one or more specialists from this 
hospital to visit the community on a regular schedule to confer 
with the resident physician. This may be advisable even though 
the community has a small hospital. In addition, diagnostic 
facilities, such as laboratories and x-ray equipment, can be made 
available to almost any community. Detailed methods of provid- 
ing these services have been developed by the W. K. Kellogg 
Foundation. 


Physicians entering practice for the first time frequently find 
it difficult to meet all the initial expenses. Obviously then, any 
steps a community may take to see to it that office space, and 
housing too, are available will increase that community’s chances 
of attracting a young physician. Providing funds with which 
a physician can purchase essential equipment might also be a 
helpful step. Any arrangements of this sort should be made 
on a loan basis with a reasonable provision for the repayment 
of any monies advanced for equipment, housing or office space. 

During the period of planning the community will find it 
helpful to contact the county medical society for assistance 
in determining the various specialists available in the area and 
their willingness to assist and advise the new physician. The 
possibility of obtaining staff privileges in local or nearby hos- 
pitals is also important to a physician. Thus a young physician 
would know whether he would have access to the advice of 
qualified specialists when serious cases arise or whether he 
would have to depend largely on his own resources. The medical 
society might also be able to advise the community as to 
what qualifications should be looked for in a physician. On the 
other hand, if in the opinion of the county medical society 
sufficient medical personnel is available to care for the needs 
of the community, one or more physicians might make arrange- 
ments to have regular office hours one or two afternoons a 
week in the community. 


Having taken these initial steps the community shouid 
contact the placement service of the state medical association 
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and the Placement Service of the American Medical Association 
apprising them of its needs. 


People in small communities should bear in mind the fact that 
if they want to retain a resident physician, they must trust 
their medical problems to him. Too often in the past resident 
physicians have been consulted only for minor illnesses, 
emergencies and night calls, with patients rushing to larger 
medical centers for all other medical care. A _ well trained 
physician is always ready to refer patients to specialists if he 
deems it necessary or, if a patient asks him about calling 
someone in for a consultation he is pleased to do so. 


What State and County Medical Societies Can Do.—The 
county medical society can assist in obtaining a more equitable 
distribution of physicians by cooperating with communities that 
are seriously making an effort to attract resident physicians. 
The county society is also in the best position to evaluate the 
needs of the area and relay such information to the state medical 
association. 

Each state medical association should, of course, have an active 
placement service. The state programs described in the Council’s 
study certainly provide several patterns fer other states to 
follow. The problems in each state vary so that the programs 
of no two will be identical; however, states with a dearth of 
physicians might well emulate the comprehensive surveys made 
by several others, notably Mississippi and Virginia. Through 
such surveys the state association will be in a position to 
determine both the need and availability of facilities and medical 
personnel. Where need is found, the state associations should 
be prepared to advise communities how to go about obtaining 
facilities and attracting physicians. As much information as 
possible should be secured from individual communities, and 
to do so a questionnaire giving pertinent information should be 
completed by a responsible civic group. Likewise, physicians 
seeking locations should complete a similar questionnaire, With 
this type of data both the state and national placement services 
will be in a better position to be of assistance. A close liaison 
should be established between the state office and the American 
Medical Association office so that no possibilities are overlooked 
in reterral of physicians to needy areas. ; 

A worth while project for any state medical association 
would be to provide medical scholarships to medical students 
with the provision that they locate in needy areas for a period 
aiter graduation. Scholarships might be provided by the asso- 
ciation itself, by securing endowments from foundations or 
philanthropists or by sponsoring legislation for such funds. 


What Medical Schools Can Do.—Through its curriculum a 
medical school can do much toward interesting physicians in 
smail communities. By providing postgraduate courses regularly, 
either at the medical school or in conjunction with the state 
medical association, physicians in rural areas would be in a 
better position to keep abreast of medical advances. Through 
some of its courses the medical school could encourage medical 
students to contact the state medical associations and the 
American Medical Association for locations. Medical schools 
can also assist in the over-all program by emphasizing general 
practice in their curricula and by establishing preceptorship 
programs, so that medical students may get an actual oppor- 
tunity to work with the practicing physician in the smaller 
communitiies. Such preceptorship programs are operating 
in at least seven medical schools. In addition, programs designed 
to stimulate the interest of students in general practice have 
been initiated in some 42 medical schools. Internship and 


residency programs designed for general practitioners are 
sponsored by some ten medical schools and by many hospitals. 

What Specialty Societies Can Do—Wherever feasible, 
specialty societies should maintain their own placement services. 
To be of greatest value to both physicians and communities, 
any opening for a specialist could be listed with the appropriate 
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state association, with the specialty society and with the Place- 
ment Service of the American Medical Association. Each of 
the three groups should then keep the others informed of any 
changes. When a specialty society does not find it feasible to 
have its own program, requests might be referred to the 
American Medical Association and the state association. 


What Hospitals Can Do.—Hospitals, too, can play an impor- 
tant role in the placement of physicians. If their facilities are 
made accessible to a young practitioner, he will more readily 
be interested in a community. Since interns and _ residents 
usually enter practice as soon as their training in hospitals is 
completed, the hospital superintendents or directors should be 
familiar with the sources of information for young physicians. 
Also, when positions for physicians are available within the 
hospital, either the state medical association or the Placement 
Service of the American Medical Association should be notified. 


What the American Medical Association Can Do—The 
Physicians Placement Service of the American Medical Asso- 
ciation stands ready to assist physicians, communities, specialty 
societies and state and county medical associations. The head- 
quarters office wishes only to supplement the services offered by 
other agencies and to make it easier for physicians who are 
not certain of the state in which they wish to practice. By 
having a central clearing house for the various placement 
bureaus the Council believes the medical profession can be more 
helpful to both physicians and the public. Should the military 
situation become more serious, undoubtedly the operations of 
both state and American Medical Association placement services 
will have to be greatly expanded. 


DISTRIBUTION OF MATERIAL 

The Council continues to supplement the National Education 
Campaign by supplying information and literature to debaters, 
essayists, school libraries, speakers bureaus, individual physicians 
and others who make special inquiry regarding such material. 
During the past year approximately 120,000 pieces of reference 
material were sent in response to such requests. With the 
“welfare state” and “socialized medicine” again topics of debate 
for both high schools and colleges, little reduction in this 
activity is to be expected during the present school year. 

The Council also supplies material and information on many 
other medical service matters. For the most part this material 
falls into such categories as health councils, prepayment plans, 
hospitals and the practice of medicine, group practice, indigent 
medical care, grievance committees, the Twelve Point Program 
and medical society activities. This material is distributed only 
on request and during the present year totaled approximately 
15,000 items. A more recent service the Council has found it 
necessary to develop is the use of loan kits. These have been 
most helpful, particularly with reference to health councils, 
group practice, cash sickness benefits and other programs in the 
field of medical service concerning which printed information 
is available only in small quantities. The “loan kits” have 
become rather popular and serve their purposes adequately 
and with little expense. 


Respectfully submitted, 


James R. McVay, Chairman. 
Hess, Vice Chairman. 
J. D. Hamer. 

Josepu D. McCartuy. 
Tuomas A, McGovprick. 

B. MULHOLLAND. 

F. J. L. BLasincaMeE. 

ELMER L. HENDERSON, 
Ernest E, Irons, 

GeorGE F, 

Mr. Tuomas A. HENpRIcKs, Secretary. 
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SCIENTIFIC PROGRAM 


Clinical Sessions 


ALL CLINICAL SESSIONS WILL BE HELD IN THE 
CLEVELAND PUBLIC AUDITORIUM 


Tuesday afternoon, December 5 


IN ROOM 1; LECTURE 


Henry R. Viets, Boston, Presiding 


2:00 p.m. Diagnosis and Treatment of Hemorrhagic 
Diseases. 
M. Fowter, Iowa City. 
3:00-3:30 p.m. Intermission and Exhibits. 


IN ROOM 7: CANCER 
Harry Hauser, Cleveland, Presiding 


3:30 p.m. Carcinoma of the Lung. 
Brian B, Biapes, Washington, D. C. 
4:00 p.m. Gastric Carcinoma. 
Grorce T. Pack, New York. 
4:30 p.m. Gynecologic Carcinoma. 
Gray H. Twomsty, New York. 
144 


IN ROOM 1: CARDIOVASCULAR DISEASES 
A. Carton ErRnstene, Cleveland, Presiding 


50 


3:30 p.m. Management of Congestive Heart Failure. 

ScHEMM, Great Falls, Mont. 

W. W. Hurst, Great Falls, Mont. 

4:00 p.m. Compression Scars on the Heart (Con- 

strictive Pericarditis). 

Joun Cuampstiss, Rocky Mount, N. C. 

BeRNARD BrorMan, Cleveland. 

4:30 p.m. Recognition and Differential Diagnosis of 
Operable Congenital Heart Disease. 

Georce C. Grirritu, Los Angeles. 


IN ROOM 6: DIABETES 
Harry Paryzek, Cleveland, Ohio, Presiding 


3:30 p.m. Diagnosis of Diabetes: Diabetes Detec- 
tion. 
Hvueu L. C. WiiKkerson, Boston. 
Comments on Results of Cleveland Sur- 
vey of 1949. 
Epwarp Scuwartz, Cleveland. 
4:00 p.m. Present Day Concepts of Diabetes. 
RNOLD Lazarow, Cleveland. 
4:30 p.m. Arteriosclerosis and Diabetes. 
Joseru I, Goopman, Cleveland. 


IN ROOM 5: OBSTETRICS 
Paut V. Durry, Cleveland, Presiding 


3:30 p.m. Practical Handling of the Rh Negative 
Patient. 
Rocer W. Marsters, Cleveland. 
4:00 p.m. Diagnosis and Treatment of Threatened 
Abortion. 
Ricwarp W. Bretz, Buffalo. 
4:30 p.m. Diabetes and Pregnancy. 
Max Cleveland. 
IN ROOM 3: PEDIATRICS 
Frep Rittincer, Cleveland, Presiding 


3:30 p.m. Malignant Lesions in Children. 
Rosert D. Mercer, Cleveland. 
4:00 p.m. Anemia in Children. 
Fevix E. KArpInskt Jr., Cleveland. 
4:30 p.m. Respiratory Distress in Infants. 
SAMUEL Spector, Cleveland. 


IN ROOM 8: DERMATOLOGY AND SYPHILOLOGY 


BenjJAMIN Levine, Cleveland, Presiding 


3:30 p.m. Serologic Tests for Syphilis. 
BENJAMIN S, Kune, Cleveland. 


4:00 p.m. Management of Pruritus Ani. 
Medical Treatment 
Eart W. Netuerton, Cleveland. 
Surgical Treatment 
R. B. Turnsu tt, Cleveland. 
Common, Flat and Molluscum. 
Greorce W. Binktey, Cleveland. 


4:30 p.m. Warts: 


IN ROOM 4: GASTROINTESTINAL DISEASES 
Earvte B. Kay, Cleveland, Presiding 


3:30 p.m. Esophageal Diseases: Esophagoscopy, 
Management of Obstructive Lesions 
and Control of Hemorrhage. 

Harotp Harris, Cleveland. 

4:00 p.m. Complications and Surgical Treatment of 
Hiatus Hernia and Short Esophagus. 

Donatp B. Errrer, Cleveland. 

4:30 p.m. Life Stress and Gastrointestinal Disease. 

Stewart G. Wor Jr., New York. 


IN ROOM 2; TRAUMATIC SURGERY 
Witsert H. McGaw, Cleveland, Presiding 


3:30 p.m. Colles’ Fractures, Good and Bad. 
Joserpu M. Strone, Elyria, Ohio. 
4:00 p.m. Acute Head Injuries, Diagnosis and 
Treatment. Spencer Brapen, Cleveland. 
4:30 p.m. Diagnosis and Treatment of Injuries to 


Knee and Shoulder Joints. 
CuHarces H. Hernpon, Cleveland. 


Wednesday morning, December 6 
IN ROOM 1: LECTURE 
Hicrey, Cleveland, Presiding 


9:00 a.m. Clinical Aspect of ACTH and Cortisone. 
Jerome W. Conn, Ann Arbor, Mich. 
10: 00-11: 00 a.m, Intermission and Exhibits. 


IN 


ROOM 6: ANESTHESIA 
DonaLp E, Hate, Cleveland, Presiding 
11:00 a.m. Spinal Anesthesia. 
Rovert B. Orr, Boston. 
PANEL DISCUSSION: Preanesthetic Evalu- 
tion of the Patient. 
Cardiac. M. Crane, Cleveland. 
Respiratory. 
Lioyp E. Larrick, Cincinnati. 
Fluid Balance and Blood. 
CuHartes §S. CoakKtey, Washington, D. C. 
Metabolism. B. Root, Cleveland. 


11:30 a.m. 


IN ROOM 1: CARDIOVASCULAR DISEASES 
Wiuiam H. Bunn, Youngstown, Ohio, Presiding 


11:00 a.m. Use of Cortisone and ACTH in Acute 
Rheumatic Fever. 
Artie R. Barnes, Rochester, Minn. 
11:30 a.m. Obesity and Heart Disease. 
SAMUEL ProcER, Boston. 
12:00 noon Present Status of the Hypertension 
Problem. Irvine H. Pace, Cleveland. 


IN ROOM 7: MEDICAL THERAPY 
Joun Tucker, Cleveland, Presiding 


11:00 a.m. Treatment of Bronchial Asthma. 
Murray M. Avsert, Brooklyn. 
11:30 a.m. Use and Abuse of the Antihistaminics. 
Haroip J. FrigpMANn, Cleveland. 


12:00 noon Results of Propylthiouracil and Radio- 


active Iodine Therapy for Hyperthy- 
roidism., 
Rosert W. ScHNEIDER, Cleveland. 
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IN ROOM 5: OBSTETRICS 
J. Vospurcn, Cleveland, Presiding 


11:00 a.m. Complications of the Third Trimester. 
Leonarp H. Bisxkrnp, Cleveland. 


11:30 a.m. Fetal and Maternal Effects of Anesthetic 
Drugs. B. B. Sankey, Cleveland 
12:00 noon Indications for Forceps Delivery. 


Burpett Lakewood, Ohio. 
IN ROOM 3: PEDIATRICS 
C. W. Buruans, Cleveland, Presiding 


11:00 a.m. Etiology of Congenital Defect. 
Joseru C. Jenkins, Cleveland. 
11:30 a.m. Diagnosis of Heart Defect in Children. 
Rosert A, FurMAN, Cleveland. 
12:00 noon Surgery of the Heart in Children. 
CLiaupe S. Beck, Cleveland. 


IN ROOM 8: NEUROLOGY AND PSYCHIATRY 
Catvin L. Baker, Columbus, Presiding 


11:00 a.m. Early Manifestation of Brain Tumor. 
Joun H. Nicnotrs, Cleveland. 
11:30 a.m. Technic of Psychiatric Referral. 
Joun M. Frumerrect, Cleveland. 
Surgical Significance of Convulsions. 
ALEXANDER T. Bunts, Cleveland. 


12: 00 noon 


IN ROOM 4: GASTROINTESTINAL DISEASES 


A. J. Beams, Cleveland, Presiding 


11:00 a.m. Peptic Ulcer: Medical Management and 
Treatment of Complications. 

G. R. Dornspercer, Rochester, Minn, 

11:30 a.m. Surgical Treatment of Gastric and Duo- 


denal Diseases. 
Grorce Crite Jr., Cleveland. 
Acute Abdominal Pain. 
Evwarp A. Marsuatt, Cleveland. 


12: 00 noon 


IN ROOM 2: TRAUMATIC SURGERY 
Donatp M, Grover, Cleveland, Presiding 


11:00 a.m. Common Errors in Fracture Treatment. 


FRANK M. Barry, Cleveland. 

11:30 a.m. Diagnosis and Treatment of Abdominal 
Injuries. O. Horrr, Cleveland. 
Blood and Fluid Replacement in Acute 
Injuries. Cuarces A. Hupay, Cleveland. 


12: 00 noon 


Wednesday afternoon, December 6 


IN ROOM 1: LECTURE 
Cart A. Lincke, Carrollton, Ohio, Presiding 


2:00 p.m. Diagnosis and Treatment of Ectopic 
Pregnancy. 
FrepericK H. Fats, Chicago. 
3:00-3:30 p.m. Intermission and Exhibits. 


IN ROOM 8&8: POLIOMYELITIS 
Dr. Warter M. Soromon, Cleveland, Presiding 


3:30 p.m. Facts About Epidemiology of Polio- 
myelitis. J. D. Jenkins, Cleveland. 
Suggestions for Diagnosis of Polio- 
myelitis. Ropert Ersen, Cleveland. 
Recent Trends in the Care of Patients 
with Poliomyelitis During Subacute 
and Chronic Stages. 
Water M. Sotomon,. Cleveland. 
Recent Trends in the Care of Patients 
with Poliomyelitis by Orthopedic 


3:45 p.m. 


4:00 p.m. 


4:30 p.m. 


Surgery. Josrerpu E. Brown, Cleveland. 


THE CLINICAL SESSION 


IN ROOM 1: CARDIOVASCULAR DISEASES 
J. W. Martin, Cleveland, Presiding 


3:30 p.m. Newer Concepts in the Use of Diuretic 

Drugs. Henry A. SCHROEDER, St. Louis. 

4:00 p.m. Rehabilitation cf the Patient with Cardio- 
vascular Disease. 

Josepu Benton, New York. 

4:30 p.m. Diagnosis and Treatment of the Cardiac 


Arrhythmias. Harorp Fert, Cleveland. 


IN ROOM 7: MEDICAL THERAPY 
Josepn M. Hayman, Cleveland, Presiding 


3:30 p.m. Useful Procedures in the Diagnosis and 
Treatment of Common Types of Head- 
ache. L. Hartsock, Cleveland. 

Management of the Patient with Chronic 
Nephritis. 

Dr. Lours H. Newsurcu, Ann Arbor, Mich, 
4:30 p.m. Possibilities of the Artificial Kidney in 
the Treatment of Uremia. 

Wititem J. Kotrr, Cleveland. 


4:00 p.m. 


IN ROOM 5§: OBSTETRICS 
Auten C. Barnes, Columbus, Ohio, Presiding 
Induction of Labor. 
J. L. Reyerart, Cleveland. 
Clinical Evaluation of Pelvic Capacity. 
Howarp P. Tay or, Cleveland. 
4:30 p.m. Causes of Prolonged Labor. 
Ricwarp D. Bryant, Cincinnati. 


3:30 p.m. 


4:00 p.m. 


IN ROOM 3: PEDIATRICS 
J. E. MeCretranp, Cleveland, Presiding 
3:30 p.m. Etiology of Mental Defect. 
CuHarLes F, McKwann, Cleveland. 


4:00 p.m. Management of the Mentally Retarded 
Child. James F. Bosma, Salt Lake City. 


4:30 p.m. Behavior Problems from Pediatric Stand- 
point. Lee F. Hitt, Des Moines, Iowa. 


IN ROOM 6: DERMATOLOGY AND SYPHILOLOGY 
G. M. Srroup, Cleveland, Presiding 


3:30 p.m. Value of Biopsy in Dermatological 

Diagnosis. J. Orpison, Cleveland. 

4:00 p.m. Diagnosis and Treatment of Common 
Fungous Infections. 

S. Cleveland. 

4:30 p.m. Contact Dermatitis: Vocational, Avoca- 


tional and Household. 
G. M. Srroup, Cleveland. 
IN ROOM 4: FLUID BALANCE 


W. J. Fornes, Cleveland, Presiding 


3:30 p.m. Current Trends in Water and Electrolyte 

Therapy. Watrter G. Mappock, Chicago. 

4:00 p.m. Relation of Plasma Protein Concentra- 

tions to the Edema of Cardiac Disease, 
Nephrosis and Hypoproteinemias. 

S. H. ARrMstrRONG, Chicago. 

Problems of Fluid and _ Electrolyte 

Balance in Diabetic Coma. 
M. G. Go_pyer, Brooklyn. 


4:30 p.m. 


IN ROOM 2: TRAUMATIC SURGERY 


M. Grover, Cleveland, Presiding 


3:30 p.m. Problems Presented by Hip Fractures in 

the Aged. S. Reicu, Cleveland. 

4:00 p.m. Thoracic Injuries, Diagnosis and Treat- 

ment. B. Kay, Cleveland. 
Treatment of Burns. 

Cart A. HAMANN, Cleveland. 


4:30 p.m. 
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Thursday morning, December 7 12:00 noon Psychotherapeutic Procedures Adaptable 
for General Practice. 
IN ROOM 1: LECTURE Joun H. Greist, Indianapolis. 
Josepu T. WEARN, Cleveland, Presiding IN ROOM 7: FLUID BALANCE 
9:00 a.m. Methods of Parenteral Protein Feeding. J. N. Wycneer, Cleveland, Presiding 


E_man, St. Louis. 
10: 00-11:00 a.m. Intermission and Exhibits. 


IN ROOM 6: ANESTHESIA 
R. J. Wuitacre, Cleveland, Presiding 


11:00 a.m. Intravenous Anesthesia. 


R. Cuartes Apams, Rochester, Minn. 
Panel Discussion: Management of Patient 
During Anesthesia. 
Oxygenation. 
W. Hoyt, Cincinnati. 
Relaxation. 

A. Frienp, Akron, Ohio. 
Circulation. Swney Katz, Cleveland. 
Complemental Combinations in Anes- 

thesia. 
Epwarp B. Tvony, Washington, D. C. 


11:30 a.m. 


IN ROOM 1: CARDIOVASCULAR DISEASES 
Maurice A. Scunirker, Toledo, Ohio, Presiding 


11:00 a.m. Treatment of Acute Arterial Occlusion. 

Harris B. SHUMACKER, Indianapolis. 
Chronic Cor Pulmonale. 

F, Janney Detroit. 

Hypertension and Coronary Occlusion. 

ArtHur M. Master, New York. 


11:30 a.m. 


12: 00 noon 


IN ROOM $3: MEDICAL THERAPY 


Cuaries S. Hierey, Cleveland, Presiding 


11:00 a.m. Obesity. 

Lours H. NewsurGu, Ann Arbor, Mich. 
Diagnosis and Treatment of the Lympho- 

blastomas. 
STaNLey M. GotpHamer, Cleveland. 
Antibiotic Therapy of Streptococcic 
Infections and Their Complications. 
H. RAMMELKAMP, Cleveland. 


11:30 a.m. 


12:00 noon 


= 


ROOM 8: DIABETES 
Max Micter, Cleveland, Presiding 


11:00 a.m. Panel Discussion. 
Diabetes in Childhood and Electrolyte 
Balance in Diabetes. 
SAMUEL Spector, Cleveland. 
Preoperative and Postoperative Care 
of the Diabetic. 
Ropert W. Scunerper, Cleveland. 
Acidosis and Coma. 
E. E. Bearp, Cleveland. 


12:00 noon Questions and Discussion. 


IN ROOM 3: PEDIATRICS 
C. W. Wyckorr, Cleveland, Presiding 


11:00 a.m. Immunization Schedules. 

RicHarv G. Hopes, Cleveland. 
11:30 a.m. Allergy in Children. 

ARTHUR J. Horesu, Cleveland. 
Diarrhea of the Newborn. 

Haroip C. Epstern, Cleveland. 


12:00 noon 


J ROOM 2; NEUROLOGY AND PSYCHIATRY 


= 


O. B. Markey, Cleveland, Presiding 
11:00 a.m. Management of Psychosomatic Illness. 
Dovucias D. Bonn, Cleveland, 
11:30 a.m. Clinical Applications of Electroencephal- 
ography. Freperick A. Chicago. 


11:00 a.m. Fluid Balance in the Surgical Patient. 
James M. Watxer, Philadelphia. 
Treatment of Severely Burned Patients. 
Ropert I. Cartson, Albuquerque, N. Mex. 

Vomiting and Pyloric Obstruction. 
Grorce B. Locanx, Rochester, Minn. 


11:30 a.m. 


12:00 noon 


IN 


< 


ROOM 4: CANCER 
FarreLL T. GALLAGuer, Cleveland, Presiding 
11:00 a.m. Endocrine Treatment of Cancer. 
Joun H. Lazzart, Cleveland. 
11:30 a.m. Cancer Detection by Cytological 
Methods. Anna Younc, Cleveland. 


Intraoral Carcinoma. 
Witiram S. MacComer, New York. 


12:00 noon 


Thursday afternoon, December 7 


IN 


ROOM 1: LECTURE 
FRANK S. Gipson, Cleveland, Presiding 
2:00 p.m. Recognition and Management of Acute 
Intestinal Obstruction. 
Rosert L. Berry, Ann Arbor, Mich. 


3:00-3:30 p.m. Intermission and Exhibits. 


<_ 


IN ROOM 8: POLIOMYELITIS 


Water Sotomon, Cleveland, Presiding 


~3:30 p.m. Present Understanding of Pathogenesis 
Poliomyelitis. J. D. Jenkins, Cleveland. 
Difficulties in Making the Diagnosis of 
Poliomyelitis. 
Ropert Ereen, Cleveland. 
What a Comprehensive Program of 
Physical Medicine Offers a Patient 
with Poliomyelitis. 
G. Gameace, Cleveland. 
Reconstructive Surgery for Poliomyelitis. 
CLarence H. Heyman, Cleveland. 


3:45 p.m, 


4:00 p.m. 


4:30 p.m. 


IN ROOM 1: CARDIOVASCULAR DISEASES 
Evcar V. ALLEN, Rochester, Minn., Presiding 


3:30 p.m. Modern Trends in Digitalis Therapy. 
Artuur C, DeGrarr, New York. 
Physiological Aspects of Heart Failure. 
James V. Warren, Atlanta, Ga. 
Surgical Approach to the Coronary 
Problem. Craupe S. Beck, Cleveland. 
RicHarp Haun, Cleveland. 


4:00 p.m, 


4:30 p.m. 


IN ROOM 5: MEDICAL THERAPY 
H. RAMMELKAmMP, Cleveland, Presiding 


3:30 p.m. Diagnosis and Treatment of Common 
Disorders of the Rectum. 

S. FRANK WEINMAN, Cleveland. 
4:00 p.m. Helpful Medical and Surgical Procedures 
in the Treatment of the Common 

Peripheral Vascular Diseases. 
LAwreNce N. Attias, Cleveland. 

4:30 p.m. Treatment of Menopause. 

M. Jerrertes, Cleveland. 


IN ROOM 7: FLUID BALANCE 
J. V. Hermann, Cleveland, Presiding 


3:30 p.m. Water Balance in the Toxemic and 
Cardiac Obstetric Patient. 
Francis L. McPuait, Great Falls, Mont. 
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4:00 p.m. Acute Renal Failure: Causes, Differenti- 
ation and Treatment Following Incom- 
patible Blood Transfusion; Experience 
with the Management of 32 Patients. 

Ernest E, Murrueap, Dallas, Texas. 
4:30 p.m. Problems of Fluid Balance in the Pre- 
mature and Erythroblastosis Child. 
Cart E. ZerrHamMt, Cleveland. 
IN ROOM 3: PEDIATRICS 
J. W. Epstern, Cleveland, Presiding 


3:30 p.m. Foot Conditions in Children. 
H. Hernpvon, Cleveland. 


4:00 p.m. Surgical Emergencies in Children. 
Epwin W. Gerrisu, Cleveland. 


4:30 p.m. Subluxation of Head of Radius. 
E. Situ, Cleveland. 
IN ROOM 6: DERMATOLOGY AND SYPHILOLOGY 
B. P. Persky, Cleveland, Presiding 
3:30 p.m. Hemangiomas and Common Moles. 


BeNJAMIN P. Persxy, Cleveland. 


4:00 p.m. Antibiotic Therapy (Penicillin) of Early 
Syphilis. E. Wacker, Cleveland. 


4:30 p.m. Atopic Dermatitis (Eczema). 
Hersert H. Jonnson, Cleveland. 


IN ROOM 4: GASTROINTESTINAL DISEASES 
V. E. Cleveland, Presiding 


3:30 p.m. Medical and Surgical Jaundice. 
A. H. Aaron, Buffalo. 
4:00 p.m. Treatment of Hepatitis and Cirrhoses of 
the Liver. Beams, Cleveland. 
4:30 p.m. Banthine in the Treatment of Peptic 


Ulcer. 
Keita S. Grimson, Durham, N. C. 


IN ROOM 2: TRAUMATIC SURGERY 
FrANK M. Barry, Cleveland, Presiding 


3:30 p.m. Use and Abuse of Traction. 
H. McGaw, Cleveland. 
4:00 p.m. Spinal Cord and Peripheral Nerve 
Injuries. 
W. Evxins, Cleveland. 
4:30 p.m. Injuries to Face and Jaw. 
Cuirrorp L. Kienn, Cleveland. 


Friday morning, December 8 


IN ROOM 1: LECTURE 
Haren, Cleveland, Presiding 


9:00 a.m. Treatment of Compound Fractures in 
the Age of Antibiotics. 
J. Atsert Key, St. Louis. 


10: 00-11: 00 a.m. Intermission and Exhibits. 


IN ROOM 6: ANESTHESIA 
B. B. Sankey, Cleveland, Presiding 


11:00 a. m. Inhalation Anesthesia. 
Stevens J. Martin, Hartford, Conn. 
11:30 a.m. Panel Discussion. Postanesthetic Care. 
The Recovery Room. 
Rozert L. Patrerson, Pittsburgh. 
Prevention and Treatment of Respira- 
tory Complications. 
A. L. Scuwartz, Cincinnati. 
Prevention and Treatment of Circula- 
tory Complications. 
J. R. Hart, Cleveland. 
Prevention and Treatment of Neuro- 
logical Complications. 
Cart Damron, Mansfield, Ohio. 


THE CLINICAL SESSION 


IN ROOM 1: CARDIOVASCULAR DISEASES 
Epcar M. Kutne, Cleveland, Presiding 


11:00 a.m. Pregnancy and the Cardiac Patient. 
Burton HAmILton, Boston. 
11:30 a.m. Diagnosis and Treatment of Bacterial 
Endocarditis. 
CHARLES K. Friepperc, New York. 
12:00 noon Management of Acute Myocardial Infarc- 
tion. Joun J. Sampson, San Francisco. 


IN ROOM 8&8: DIABETES 
Henry Joun, Cleveland, Presiding 


11:00 a.m. Diet in Diabetes. 
Howarp F. Root, Boston. 
Preparations and Mixtures. 
M. Irvine Sparks, Cleveland. 
12:00 noon Renal Complications of Diabetes. 
Max MILter, Cleveland. 


11:30 a.m. Insulin: 


IN ROOM 5: OBSTETRICS 
A. C. Stppact, Oberlin, Ohio, Presiding 


11:00 a.m. Perplexing Prenatal Problems. 
G. Keitu Fovcer, Cleveland. 
11:30 a.m. Third Stage of Labor. 
Epwin RIEMENSCHNEIDER, Akron, Ohio. 
12:00 noon Low Transverse Cesarean Section. 
R. Zerr, Cleveland. 
IN ROOM 3: MEDICAL THERAPY 
Josern B. StocK.Len, Cleveland, Presiding 


11:00 a.m. Summary of Results of the Cuyahoga 
County Tuberculosis Survey. 
Josern B. Strockien, Cleveland. 
11:30 a.m. Medical Treatment of Tuberculosis. 
Wo paw, Cleveland. 
12:00 noon Surgical Treatment of Tuberculosis. 
Harvey J. MENDELSOHN, Cleveland. 


IN ROOM 7: NEUROLOGY AND PSYCHIATRY 
Guy H. Wittiams, Cleveland, Presiding 


11:00 a.m. Rehabilitation of the Hemiplegic Patient. 
J Brown, Minneapolis. 
11:30 a.m. Medical Management of Epilepsy. 
H. Houston Merritt, New York. 
12:00 noon The Alcoholic Patient. 
Epwarp Harper, Cleveland. 


IN ROOM 4: GASTROINTESTINAL DISEASES 
E. N. Cleveland, Presiding 


11:00 a.m. Differential Diagnosis and Treatment of 
Amebiasis and Its Complications. 
. Z. T. Bercovitz, New York. 
11:30 a.m. Regional Enteritis. 
Burritt B. Cronn, New York. 
2:00 noon Current Management of Ulcerative 
Colitis Including Comments on Corti- 
sone and ACTH. 
Puitie W. Brown, Rochester, Minn. 
W. H. Dearinc Jr., Rochester, Minn. 


IN ROOM 2: TRAUMATIC SURGERY 
Donatp M. GLover, Cleveland, Presiding 


11: 00 a.m.-12: 30 p.m. Symposium on Hand Injuries. 


Acute Injuries to Soft Tissue. 
C. WeckeEsser, Cleveland. 
Problems of Soft Tissue Reconstruc- 
tion. Darret T. Suaw, Cleveland. 


Bone Injuries of the Hand and Fingers. 
GeorGE S. PHALEN, Cleveland. 
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TELEVISION * 


In cooperation with Smith, Kline and French Laboratories. 


Tuesday morning, December 5 3:30 p.m. Clinicopathological Conference. 
ALAN R. Moritz, Professor of Pathology, 
9:00 a.m. Cholecystectomy. Western Reserve University School of 
Medicine. 


Frank S. Greson, Assistant Clinical Pro- 
fessor of Surgery, Western Reserve Uni- 
versity School of Medicine; Assistant 
Surgeon, University Hospitals of Cleveland. 


JosepH M. Hayman Jr., Professor of 
Medicine, Western Reserve University 

School of Medicine; Associate Physician, 

University Hospitals of Cleveland. 


Hymer L, Professor of Radi- 
ology, Western Reserve University School 
of Medicine; Director of Radiology, Uni- 
versity Hospitals of Cleveland. 


9:40 a.m. Ligation of Patent Ductus Arteriosus. 


Ciaupe S. Beck, Professor of Neurosur- 
gery, Western Reserve University School 
of Medicine; Associate Surgeon, University 
Hospitals of Cleveland. 4:00 p.m. Use of ACTH and Cortisone in the 
Treatment of Rheumatoid Arthritis, 
Disseminated Lupus Erythematosus 


10:20 a.m. Splenectomy. and Beryllium Poisoning. 


D. Hovpen, Oliver H. Payne Wittram McK. Jerrertes, Instructor in 
Professor of Surgery, Western Reserve Medicine, Western Reserve University 
University School of Medicine; Director School of Medicine; Assistant Physician, 
of Surgery, University Hospitals of Cleve- University Hospitals of Cleveland. 

land. 


NorMAN P. Suumway, Assistant Clinical 
Professor of Medicine, Western Reserve 


University School of Medicine; Director 
Tuesday afternoon, December 5 of Medicine, Crile Veterans Hospital. 


Epwarp M. Kune, Clinical Instructor in 


2:00 p.m. Indications for and the Use of the Medicine, Western Reserve University 
Artificial Kidney. School of Medicine. 
Jack R. Leonarps, Assistant Professor of H. Scorr VanOrpstranp, Chief of Pul- 
Biochemistry, Western Reserve University monary Diseases, Cleveland Clinic. 


School of Medicine. 


Max Miter, Assistant Professor of Medi- 
cine, Western Reserve University School of 
Medicine; Associate Physician, University ; 
Hospitals of Cleveland. 9:00 a.m. Thyroidectomy. 

BerRNaArp B. Larsen, Clinical Instructor in 
Surgery, Western Reserve University 
School of Medicine; Assistant Surgeon, 
University Hospitals of Cleveland. 


Wednesday morning, December 6 


2:20 p.m. Examination of the Cervical and Shoulder 
Areas for Painful Upper Extremities. 


Cuarves H. Hernpon, Assistant Professor 


of Orthopedic Surgery, Western Reserve 9:40 a.m. Cesarean Section. 
University School of Medicine ; Assistant GILBERT 5; VOSBURGH, Arthur H. Bill 
Orthopedic Surgeon, University Hospitals Professor of Obstetrics and Gynecology, 
of Cleveland. Western Reserve University School of 
Medicine; Director of Obstetrics and Gyne- 
2:40 p.m. Ovarian Tumors. cology, University Hospitals of Cleveland. 
Rosert L. FAULKNER, Associate Professor 10:20 a.m. Colectomy. 


of Gynecology, Western Reserve University 
School of Medicine; Associate Gynecol- 
ogist, University Hospitals of Cleveland. 


FRANK M. Barry, Assistant Clinical Pro- 
fessor of Surgery, Western Reserve 
University School of Medicine; Assistant 
Surgeon, University Hospitals of Cleveland. 
3:00 p.m. Reduction of Common Fractures. 


FRANK M. Barry, Assistant Clinical Pro- Wednesday afternoon, December 6 f 
fessor of Surgery, Western Reserve Uni- 
versity School of Medicine; Assistant 


Surgeon, University Hospitals of Cleveland. 2:00 p.m. Indications for and Technic of Intra- 


Arterial Transfusion. 
Cuarces A. Husay, Instructor in Surgery, 
Western Reserve University School of 
Eart W. NETHERTON, Director of Derma- Medicine; Assistant Surgeon, University 
tology, Cleveland Clinic. Hospitals of Cleveland. 


Harvey Kriecer, Chief Resident in Sur- 


3:10 p.m. Dermatologic Case Presentations. 


*The program will be adhered to as strictly as possible depending on 


available material, gery, University Hospitals of Cleveland. 
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2:20 p.m. Examination of the Lower Extremities 
for Peripheral Vascular Disease. 


LAWRENCE N. ATLAS, Assistant Clinical 
Professor of Surgery, Western Reserve 
University School of Medicine; Surgeon, 
Cleveland City and Mt. Sinai Hospitals. 


2:40 p.m. Demonstration of the Scintillation 
Counter in Measuring Peripheral Cir- 
culation. 


Hymer L. Friepett, Professor of Radi- 
ology, Western Reserve University School 
of Medicine; Director of Radiology, Uni- 
versity Hospitals of Cleveland. 

Wittram MacIntyre, Research Associate 
in Radiology, Western Reserve University 
School of Medicine. 

Joun P. Sroraastt, Instructor in Radiology, 
Western Reserve University School of 
Medicine; Assistant Radiologist, University 
Hospitals of Cleveland. 


3:00 p.m. Clinicopathological Conference. 


Tuomas D. Kinney, Professor of Pathol- 
ogy, Western Reserve University School of 
Medicine; Director of Pathology, Cleve- 
land City Hospital. 

Fiorinpo Simeone, Professor of Surgery, 
Western Reserve University School of 
Medicine; Director of Surgery, Cleveland 
City Hospital. 

Harry Hauser, Associate Clinical Pro- 
fessor of Radiology, Western Reserve Uni- 
versity School of Medicine; Director of 
Radiology, Cleveland City Hospital. 


3:30 p.m. Neurological Case Demonstration. 


Joun H. Nicnots, Assistant Clinical Pro- 
fessor of Neurology, Western Reserve Uni- 
versity School of Medicine; Neurologist, 
St. Luke's Hospital. 


Pediatric Clinic. 


Cuartes F. McKuann, Professor of 
Pediatrics, Western Reserve University 
School of Medicine; Director of Pediatrics, 
University Hospitals of Cleveland. 


3:50 p.m. 


4:10 p.m. Ophthalmologic Clinic. 


Loranp V. Associate Clinical 
Professor of Ophthalmology, Western 
Reserve University School of Medicine; 
Director of Ophthalmology, University 
Hospitals of Cleveland. 


Thursday morning, December 7 


9:00 a.m. Pyloromyotomy. 
Epwin W. Gerrisi, Instructor in Surgery, 
Western Reserve University School of 
Medicine; Assistant Surgeon, University 
Hospitals of Cleveland. 


9:20 a.m. Radical Mastectomy. 


C. WECKESSER, Assistant Professor 
of Surgery, Western Reserve University 
School of Medicine; Assistant Surgeon, 
University Hospitals of Cleveland. 


10:10 a.m. Gastrectomy. 


Wirttram E. Asport, Associate Professor 
of Surgery, Western Reserve University 
School of Medicine; Associate Surgeon, 
University Hospitals of Cleveland. 


Oct. 21, 1950 


Thursday afternoon, December 7 


2:00 p.m. Technic of Obtaining a Cervical Smear 
for Cytological Diagnosis. 


Rocer W. Scott, Associate Professor of 
Gynecology, Western Reserve University 
School of Medicine; Gynecologist-in-Chief, 
University Hospitals of Cleveland. 


2:10 p.m. Diagnosis of Carcinoma of the Lung. 


Raymonp C. McKay, Associate Clinical 
Professor of Medicine, Western Reserve 
University School of Medicine; Physician, 
Cleveland City Hospital. 

SAMUEL QO. FREEDLANDER, Associate Clini- 
cal Professor of Surgery, Western Reserve 
University School of Medicine; Director of 
Surgery, Mt. Sinai Hospital. 

Carrot. C. Dunpon, Assistant Clinical 
Professor of Radiology, Western Reserve 
University School of Medicine; Associate 
Radiologist, University Hospitals of Cleve- 
land. 


2:30 p.m. Measurement of Pulmonary Function and 


Use of Positive Pressure Oxygen. 


Josepn M. Hayman, Professor of Medi- 
cine, Western Reserve University School of 
Medicine; Associate Physician, University 
Hospitals of Cleveland. 

Scott INK Ley, Resident in Medicine, Uni- 
versity Hospitals of Cleveland. 


2:50 p.m. X-Ray Conference. 


Donatp D. BRANNAN, Radiologist, St. 
Luke’s Hospital. 

Gerorce L. Sackett, Senior Clinical Instruc- 
tor in Radiology, Western Reserve Univer- 
sity School of Medicine. 

Rovert E. Wise, Staff Radiologist, Cleve- 
land Clinic. 

GeorGE KRAvuSE, Radiologist, Mount Sinai 
Hospital. 


3:10 p.m. Maxillofacial Surgery for Neoplasia of 


Jaws and Face. 

Cuirrorp L, Krenn, Senior Clinical Instruc- 
tor in Surgery (Plastic), Western Reserve 
University School of Medicine; Assistant 
Surgeon, University Hospitals of Cleveland. 


3:30 p.m. Intravenous Use of Procaine. 


DonaLp E. Hace, Director of Anesthesia, 
Cleveland Clinic. 
3:50 p.m. Surgical Treatment of Inflammatory 
Lesions of the Colon. 


Assort, Associate Professor 
of Surgery, Western Reserve University 
School of Medicine; Associate Surgeon, 
University Hospitals of Cleveland. 


4:10 p.m. Radioactive Iodine in Hyperthyroidism. 


ReGinatp A. SurpLey, Associate Professor 
of Medicine, Western Reserve University 
School of Medicine; Associate Physician, 
University Hospitals of Cleveland. 
FRrepericK A, Rose, Instructor in Radiology, 
Western Reserve University School of 
Medicine ; Assistant Radiologist, University 
Hospitals of Cleveland. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located in the Exhibition Hall 
(downstairs from the Main Arena) of the Cleveland Public 
Auditorium, with the television and motion picture theaters 
adjacent. The area is reached by ramps and stairways at each 
end of the Hall and by elevators directly from the meeting rooms. 

Features of the Scientific Exhibit include an exhibit on the 
treatment of fractures, demonstrations on problems of delivery 
with an obstetrical manikin, presentation of heart sounds in 
various heart conditions and question and answer conferences 
on diabetes. Exhibits have been selected for their interest to 
the physician in the general practice of medicine and have been 
correlated with the clinical presentations so far as possible. 

The Scientific Exhibit opens Tuesday morning, December 5, 
and closes at 12:00 noon, Friday, December 8. It will be open 
on the intervening days from 8:30 a. m. to 6:00 p. m. The 
office of the Committee on Scientific Exhibit is located in 
Space 101. 

Committee on Scientific Exhibit 
E. J. McCormick, Chairman 
L. W. Larson 
Tuomas Murpock 
Georce F, ex officio 
Tuomas G, Hutt, Director 


Aztec Diseases Depicted in Votive Terra Cottas 


Howarp Ditrrick, Howard Dittrick Museum of Historical 
Medicine of the Cleveland Medical Library, Cleveland. 


This collection of pre-Columbian terra cott2s was made in Mexico in 
1830 by an ‘artist named Pingret and later was acquired by Dr. E. Berillon 
of Paris. Recently the entire collection was purchased, and a part of it 
is shown in this display. The objects, mostly votive offerings, represent 
Pott’s disease, presternal tumor, breast abscess, pregnancy, hepatic colic, 
abdominal pain, appendicitis, facial neuralgia, dental neuralgia, torticollis, 
syphilis, deep ulcers (cancer, leprosy or syphilis), idiocy, insanity and 
advanced pleural effusion. 


Iron Deficiency Anemia—A Dynamic Concept 


Steven O. ScHWARTz and SHerMAN R. Hektoen 
Institute for Medical Research of the Cook County 
Hospital, Chicago. 

The exhibit portrays a dynamic concept of the development of iron 
deficiency, exhaustion of storage iron and the pattern of fall of red cells 
and hemoglobin which is practically unvarying from subject to subject, 
regardless of the cause of the iron deficiency. The causes, signs, symptoms 
and treatment of this disorder are included. 


Cortisone (Compound E) Pharmacology and Clinical Use 


James AuGustus Gipson and CHARLEs 
K, Lyent, Merck & Co., Inc., Rahway, N. J. 


The chemistry, hormonal interrelationships and metabolic and hormonal 
effects oi cortisone are portrayed in a series of illustrated charts. Graphs, 
photomicrographs, electrocardiograms and photographs demonstrate the 
clinical effects of cortisone in a variety of diseases in which it has been 
used with success, 


Arterial Infusion 
Donato E. Hate, Cleveland Clinic, Cleveland. 


The exhibit consists of an apparatus for demonstration of the method. 
In addition, a series of twelve transparencies serve to illustrate and explain 
the rational of the method, the technic and the results. 


Comparative Effects on the Human Myocardium of the 
Parenteral Mercurial Diuretics 


M. H. Stemx, Jacos Lipscuitz, A. Levine and 
E. W. Liescnutz, Beth-El Hospital, Brooklyn. 


Intravenous, parenteral and subcutaneous mercurial diuretics have been 
given in therapeutic doses and in sufficient amounts to provide diuresis. 
In selected instances, larger than therapeutic doses have been administered 
in greater than therapeutic requirements. Continuous electrocardiogram 


tracings, as well as sodium, potassium, chlorine and carbon dioxide— 
combining power of the plasma plus electrolyte changes in the urine will 
be demonstrated. 


Treatment of Anemia 


C. S. Hietey, W. C. Stoner and R. G. Norpy, St. Luke’s 
Hospital, Cleveland. 


The essentials of diagnosis, classification and treatment of anemia are 
given in a series of charts and_ posters. Photomicrographs of classic 
peripheral and bone marrow preparations are displayed in an illuminated 
view box, 


Use of Cation Exchange Resins in Edema—Treatment of 
Congestive Heart Failure and the Nephroses 


I. S. Frrepoman, T. D. Coun and I. J. Greenstatt, The 
Jewish Hospital of Brooklyn, Coney Island Hospital 
and Beth-El Hospitals, Brooklyn. 


A series of cationic exchange polymers (polycarboxylic) acid, ammo- 
nium, hydrogen, lithium exchangers were fed to patients with congestive 
heart failure, hepatic edema and the nephrotic syndrome. These resins 
will take up sodium, potassium, calcium and magnesium and release the 
corresponding cation, hydrogen, ammonia, and lithium. Fecal sedium is 
greatly increased thereby, serving as an extrarenal means of sodium deple- 
tion and permitting a more liberal addition of. salt to the patients’ diet. 
Patients have been followed from a few days to more than two years on 
these polymers with results which warrant their continued use and further 
study. 


Angiocardiography in Congenital Heart Disease 


C. C. Dunpon, D. R. Keating and H. L. Friepett, 
University Hospitals of Cleveland, Cleveland. 


The exhibit consists of 40 cases of congenital heart disease. Roentgeno- 
grams of 25 patients who died during the first year of life demonstrate the 
difficulty of correct diagnosis in this group. <A brief clinical history and 
postmortem observations are included, Fifteen patients from 15 months to 
32 years of age are presented with angiocardiograms and cardiac catheteri- 
vation data. Clinical, laboratory and operative or postmortem observations, 
as well as a diagram of the cardiac circulation, are included in each case. 
The common types of congenital heart disease which cause cyanosis and 
several unusual and complicated types of congenital heart disease are also 
represented. 


The Community Heart Program 


Bernard BrormMan, Cleveland Heart Society, Cleveland. 


The exhibit demonstrates the activities of a well rounded community 
heart disease program. It portrays the research program, activities of a 
Children’s Clinic and shows examples of cooperative planning by various 
community agencies, There is a demonstration of a “Heart of the Home” 
program for cardiac housewives. 


A New Blood Supply for Ischemic Hearts and the Role 
of Small Blood Vessels in the Heart and Nerves 


JosepH T. Roperts, University of Buffalo School 
of Medicine and Veterans Administration Hospital, 
Buffalo, N. Y. 


The exhibit deals with original studies on blood vessels of the heart 
showing (1) the discovery that the heart’s blood supply may be renewed 
by connecting the coronary veins and the aorta, (2) changes in capillary 
blood supply of the heart in hypertrophy, dilatation and pain, (3) flow of 
blood in thebesian vessels and (4) the role of vasa nervorum in vasopastic 
or ischemic neuropathy, in peripheral vascular disease and in the mecha- 
nism of referred pain . 


Visual and Auditory Aids in Teaching Cardiology 


J. Scorr Butrerwortu, CHartes A. PornpeEXTER and 
CLARENCE E. Peterson, New York University Post- 
Graduate Medical School, New York. 


This exhibit demonstrates the various types of audiovisual aids which 
have been developed at the New York University Post-Graduate Medical 
school for teaching cardiology. The exhibit includes the demonstration of 
the multiple outlet electronic stethoscope, the electron vectorcardioscope, 
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recordings on a special tape recorder, the use of “blacklight,”’ various 
models and charts. While these devices have been developed primarily for 
cardiology, they have wide application in other fields of medicine. 


Therapeutic Exercises in Pools and Tanks 


CATHERINE WoRTHINGHAM, National Foundation for 


Infantile Paralysis, New York. 


The use of the therapeutic pool as a treatment medium for poliomyelitis 
and other patients is the theme of the exhibit which features a one-quarter 
scale pool with basic equipment. The physical and physiological principles 
underlying the technic of therapeutic exercise are stressed. Exercises in 
the pool will be demonstrated. 


Body Mechanics—Structural 
and Pelvis 


Abnormalities of Spine 


Mitton G. Scumitt, Loyola University Medical School, 
Chicago. 


A study of body mechanics from the viewpoint of the basic science 
physics is presented. Structural abvormalities of the spine and pelvis are 
Shown on roentgenograms, and the analysis is displayed on superimposed 
tracings. Two distinct types of scolosis are presented and differentiated 
by roentgenograms, nomenclature, etiology and symptomatology. This study 
offers a fundamental basis for evaluation of functional deformity, determi- 
nation of the requirements for physical rehabilitation and prognosis. 


Poliomyelitis—A Device for Rapid Restoration of Muscle 
Function 


A. W. ScHenKER, New York. 


The device consists essentially of a universally adjustable, oscillating 
arm attached to a vertical frictionless shaft from which is suspended a limb 
support. The whole is mounted to the side of a standard plinth. Pro- 
vision is made for active exercise of the involved muscle groups against 
progressively increased resistance starting with zero to a maximum equiva- 
lent of the weight of the limb. It is primarily designed to treat muscles 
of extreme weakness, namely, those having a “trace’’ quality, 


Self Help Devices in Rehabilitation 


Howarp A. Rusk, Grorce G. Deaver and Donatp A. 
Covatt, New York University-Bellevue Medical 
Center, New York. 


The exhibit consists of photographs and models of self help devices which 
can be utilized by physically handicapped persons to perform the basic 
activities of daily living. When physical improvement has reached a 
maximum, many persons are left with residual disabilities which make it 
impossible for them to perform functional activities without assistance, 
but the means of simple mechanical devices many times make it possible 
for the physically handicapped person to perform the activities necessary 
in work and self care without assistance. (This exhibit was made possible 
through a research grant from the National Foundation for Infantile 
Paralysis.) 


Physiologic Reaction to ACTH in Severe Burns 


M. James Wuiteraw, Phoenix, Arizona, in cooperation 
with the Medical Staff of Armour LaAsoraTories, 
Chicago. 

The exhibit presents a case of thermal burns involving 70 per cent of 
the body surface in a 23 year old male. Treatment consisted essentially 
in the use of ACTH alone during the period of observation, Charts, 
text and photographs illustrate progress and result of the treatment over 
a 130 day period. Pinch homographs from two donors were applied on 
the forty-third day to some burned areas with resulting complete epi- 
thelization. Pictures show the course of the patient. The patient will be 
at the exhibit booth at selected hours during the day. 


Physical Medicine for the Neurologic Patient—Electro- 
diagnosis, Treatment of Flaccid and Spastic Paralysis 


Artuur L. Watkins, Massachusetts General Hospital, 
Boston. 


tests for excitability 
lower motor neurone 


features of electrodiagnosis include 
Rules for treatment of 


Essential 
and electromyography. 


lesions such as facial paralysis, peripheral nerve injuries and neuritis are 
shown, with an outline of management of hemiplegia and other common 
types of spastic paralysis. 
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Circulatory Changes in Anesthesia 


J. J. Jacosy, Western Reserve University School of 
Medicine, Cleveland. 


This exhibit portrays changes of the circulation which occur during 
anesthesia. A number of factors responsible for gross changes in the 
circulation during anesthesia are enumerated and the corrective measures 
outlined. The value and the necessity for a minute to minute record of 
blood pressure, pulse and respirations during anesthesia are illustrated. 


Operating Room Accidents 


Joun ApbriANnI, Charity Hospital, New Orleans, and 


Henry N. WestuHarer, Vicksburg, Miss. 


The exhibit consists of a series of photographs depicting correct and 
incorrect procedure common to the operating room. 


Spinal Anesthesia 


B. B. Sankey, Ohio Society of Anesthesiologists, Cleve- 
land. 


The exhibit outlines the (1) average dosage employed with different 
drugs, (2) indications and contraindications for spinal anesthesia and (3) 
various technics, treatment of overdosage and various side effects, 


Thumb and Finger Sucking Habits—Malformation of 
Dental Arches and Fingers Caused by Persistent 
Sucking 


Ger_acu, University of Illinois College of Dentistry, 
Chicago. 

Charts, photographs and casts of dental arches and hands show the 

progressive changes brought about by the persistent and abnormal sucking 


of thumb and fingers during infancy and early childhood. The exhibit 
is the result of observations made over a period of twenty years. 


Prevention of Malpractice 


Georce E. Hart, Bureau of Legal Medicine and Legis- 
lation, American Medical Association, Chicago. 
The incidence of malpractice cases is illustrated by the use of charts. 


By means of photographs, certain types of conduct and certain circum- 
stances out of which a malpractice case might arise are emphasized, 


Anesthesia for Pediatric Surgery 


Cuartes E, Frerst, Children’s Hospital, Washington, D. C. 


The exhibit includes photographs and graphs showing (1) importance 
of pre-anesthetic environment; (2) physiologic requirements of the 
respiratory-cardiovascular systems of the infant and child; (3) premedica- 
tion of infant and child; (4) anesthetic equipment necessary for specialized 
surgery; (5) complications of intubation and (6) post-anesthetic care. 


Control of Cancer in Childhood 


Harotp W. Darceon, Children’s 
Memorial Hospital, New York. 


Tumor Registry, 


Photographs and charts are presented to illustrate the following features 
concerning the control of childhood cancer: (1) its importance as a major 
child health problem, (2) the familial tendency in certain varieties of 
childhood cancer, (3) the variability in the natural history of certain 
types of child cancer and (4) the problems of diagnosis, management and 
evaluation of end results, 


From Mansion to Museum—Ten Years of Experience 
in Community Health Education 


Bruno Gesnarp, Cleveland Health Museum, Cleveland. 


A pictorial display depicting 10 years of experience in community health 
education. Through the medium of the famous Dickinson-Belskie models 
on human reproduction, the museum places itself in the foreground of 
family life education. The museum's studios build exhibits for national, 
as well as international, organizations, Special educational activities 
include classes for expectant mothers, an annual pollen count, diabetes 
detection week, classes for occupational therapists, workshops for teachers 
on emotional health and a dental poster contest. 
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School Health—Methods and Results 


BENJAMIN Sawyer, Middletown City Schools, Middle- 
town, Ohio. 


This exhibit will detail the method of organizing a school health program 
and will show the method of integrating the various agencies involved. 
A diagram showing how to convert ordinary school facilities into a usable 
examining line is presented. Typical result of the examination of 500 
preschool children is delineated. The method of handling a common 
school health problem (Tinea audouini) is detailed. Various sample forms, 
instruction sheets, permission blanks and sample records will be made 
available to visitors. 


New Diagnostic Test for Acute Disseminated Lupus 
Erythematosus 


Joun R. Haserick and Lena A. Lewis, Cleveland Clinic, 
Cleveland. 


A new, simple test for acute disseminated lupus erythematosus is 
described. The exhibit gives the technic for performing the test and 
reveals its value in the diagnosis of obscure disease. Through its use 
it has been found that lupus erythematosus is a relatively common disease 
which can be detected with relative ease in its early stages. A second 
part of the exhibit reveals the use of the test in research investigations 
on systemic lupus erythematosus. The lupus erythematosus factor which 
is responsible for inducing the positive test has been found to be related to 

gamma globulin fraction of the lupus erythematosus plasma. The 
effect of various drugs and physical agents on the test will be shown, as 
well as its change from positive (5 negative after treatment with cortisone 
or pituitary adrenocorticotropic hormone (ACTH). 


Neurosurgical Lesions of the Brain and Spinal Cord 


Francis C, Grant, Hospital of the University of Penn- 
sylvania, Philadelphia. 


This exhibit consists of colored lantern slides of operative fields care- 
fully grouped to show the different types of tumors and traumatic lesions 
involving the brain and spinal cord. 


Migraine 


Leon Uncer, Acpert H. UNGer and LaVerne LAMarcne, 
Northwestern University Medical School and Wesley 
Memorial Hospital, Chicago. 


Case histories are presented which demonstrate prevention of attacks 
ot migraine through discovery and complete avoidance of the causative 
foods. Placards and pictures depict historical aspects, theories of 

mechanism, etiology, symptoms and signs, diagnosis and differential 
diagnosis, technic of discovery of the cause and management. 


Banking America’s Blood 
AMERICAN ASSOCIATION OF BLoop BANKS. 


The exhibit depicts the purposes and aims of the American Association 
of Blood Banks and further describes the educational program and other 
services 6Gffered to blood banks throughout the United States and else- 
where. Copies of literature describing the work of the institute will be 
available. 


Epilepsy—Recent Developments in Diagnosis and Treat- 
ment 


Doveras T. Davinson Jr., The Children’s Medical Center, 
Boston. 


The exhibit includes (1) specimens of electroencephalographic tracings 
which demonstrate characteristic epileptic patterns, (2) diagrams explaining 
relationship of etiological factors, (3) dosage tables of current anti- 
epileptic drugs, (4) photographs of results of treatment of gingival hyper- 
plasia produced by diphenylhydantoin (dilantin®) sodium and (5) summary 
of general principles of treatment. 


Diabetes—Detection and Education. Aids for the Gen- 
eral Practitioner 


Hucu L. C. Witkerson, Diabetes Branch, U. S. Public 
Health Service, Boston, in cooperation with the 
CLEVELAND Drapetes AssocraTION, Cleveland. 


Detection is emphasized by a demonstration of new and accepted 
equipment, a display of some of the kits that are available to the general 
practitioner for blood and urine testing, and a poster presentation giving 
the results of blood and urine testing in detection programs. An oppor- 


tunity is offered for doctors and their families to have a blood sugar 
screening test for diabetes. 


Education is featured for a series of eleven 
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full-color film «trips with recordings, and an explanation of their usage 
as teaching aids. There will be scheduled sessions devoted to informal 
discussions on caiulation of diabetic diets and teaching the diabetic 
patient. 


Diabetes Detection by the Physician 


Lester J. Patmer and Ranpatt G. American 
Diabetes Association, New York. 


The exhibit consists of charts and posters describing the steps which are 
necessary to permit one to arrive at a diagnosis of diabetes mellitus. The 
role of the physician in detecting new cases of diabetes is emphasized. 


Progress in Diabetes 


Howarp F. Root, Ettiorr P. Jostin, 
ALEXANDER Marpsir, ALLEN P. Jostin, George F. 
Baker Clinic, New England Deaconess Hospital, Boston, 
Donatp B. ArRMstRoNG and Herpert H. Marks, 
Metropolitan Life Insurance Company, New York. 


Placards summarize progress in the treatment of diabetes with analyses 
and results in complications such as pregnancy, diabetic coma, surgery and 
dermatology. 


Question and Answer Conference on Diabetes 


A question and answer conference on diabetes will be in charge of 
Howard F. Root, Boston, in a room adjoining the diabetes exhibits. The 
conference will be integrated with the clinical presentations on diabetes. 

Each day's program will appear in the Daily Bulletin, 


Carcinoma of the Breast—Diagnosis and Treatment 


Lovis P. River and Josepu Hektoen Insti- 
tute, Cook County Hospital and Stritch Medical School 
of Loyola University, Chicago. 


Outline of statistics on incidence of breast carcinoma in general practice 
and of incidence in a series of 500 clinic patients with breast complaints 
whose lesions were subsequently subjected to biopsy. Error observed in 
group clinical diagnosis is demonstrated and the sources of such error 
as related to inspection findings shown by color transparencies, Texts 
outline and transparencies illustrate the experience of the Breast Tumor 
Clinic of the Cook County Hospital with clinical error in the selection 
of extent of surgical treatment. Observations characteristic of the remote 
spread of breast carcinoma are illustrated in conjunction with illustration 
of visible local findings considered indicative of low curability. The 
palliative use of roentgen ray and steroid therapy is shown. The clinical 
importance of a “dominant’’ lump in the breast, and of complete physical 
and roentgen ray examination preceding selection of treatment at the time 
of a positive biopsy is emphasiz The material presented is organized 
so as to be of value both to general practitioners of medicine and to 
general surgeons. 


Granulomas of the Lung—Bacteriologic and Pathologic 
Study of Resected Lesions 


Lyte A. Weep and L. B. Woo_ner, Mayo Clinic, Rochester, 
Minn. 


Pulmonary granulomas may appear grossly as (@) solid spherical nodules, 
(b) diffuse infiltrating or (c) cystic lesions. Histological examination of 
such tissues is frequently nonspecific. A definitive diagnosis must be 
made before rational chemotherapeutic treatment can be carried out. This 
requires isolation and identification of the causative agent. To do this, 
it is necessary to make a thorough bacteriologic study of the surgically 
removed specimen. This exhibit presents (@) gross morphology and 
histopathology of surgically resected pulmonary granulomas, (b) method of 
bacteriologic examination of such tissue and (c) types of causative agent 
identified. 


Routine Anosigmoidoscopy and Anorectal Diseases 


Jacop J. WetnsTEIN and |, FrouMan, George 
Washington University School of Medicine and Hos- 
pital, Washington, D, 


The technic of anosigmoidoscopy is described, and the appearance of 
the four major areas is shown. The normal anatomy of the anus and 
rectum and sigmoid is observed, as is its relationship to benign and 
malignant anorectal diseases. Each of the common anorectal diseases is 
presented, with symptoms, gross clinical pictures, complications and 
princ:ples of treatment. A review of reports of the past 10 years for the 
incidence of benign and malignant anorectal diseases is illustrated 
graphically. The theme in the exhibit is the value of anosigmoidoscopy, 
its method and value in the diagnosis and treatment of anorectal diseases. 
Clinical results with the use of a liquid analgesic agent for the local 
discomforts associated with the anorectal diseases is also illustrated. 
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Breast Cancer Can Be Controlled 


Austin V. Derpert, National Cancer Institute, Bethesda, 


The exhibit shows by states (a) the number of lives that can be saved 
if breast cancer is diagnosed and treated early; (b) female population 
age 35 and over; (c) incidence of breast cancer and (d) anticipated 
cases appearing in female population age 35 and over. 


Types of Tumors Suitable for Treatment by the General 
Practitioner 


Cuartes F. Snerwin, Barnard Free Skin and Cancer 
Hospital and St. Louis University, St. Louis. 


The exhibit shows natural color photographs of small superficial cancers 
of such types as may be easily treated under local anesthesia by the gen- 
eral practitioner by simple excision and suture, or by cautery destruction 
or excision without the complicated plastic repair technics. Drawings 
indicate the technics used on each particular case and photographs after 
healing has taken place are shown, 


Radioactive Diiodofluorescein in the Localization of 
Brain Tumors 


Rosert Dean and Georce E. Tuoma Jr., St. 
Louis. 


This exhibit contains the apparatus for performance of the diiodo- 
fluorescein test and shows results of the test in brain tumor localization. 


Hormonal Factors in the Carcinogenesis of the Repro- 
ductive Organs 


H. E. Niesurcs, Medical College of Georgia, Augusta, Ga. 


A diagrammatic view is given on the interrelationship of the endocrine 
glands. The normal hormonal control of the breast, endometrium, cervix 
and prostate is presented in diagrams. Diagrams are shown for the 
disturbance of each endocrine gland and its effect on the whole endocrine 
system and the tissues of the reproductive organs. Color transparencies 
showing tissue changes in the glands of the reproductive organs are 
incorporated in the diagrams. Particular emphasis is placed on certain 
endocrine factors associated with preinvasive cancer of the cervix uteri. 
This is based on 200 cases of cervical cancer. The importance of these 
factors for the detection of cervical cancer is outlined. 


Hypertension Due to Pheochromocytoma 


Marvin C. Becker and J. G. KaurmMan, Newark Beth 
Israel Hospital, Newark, N. J. 


The exhibit covers the incidence, locations of chromaffin tumors, pathol- 
ogy, various clinical pictures, diagnosis and treatment. Particular emphasis 
is placed on the pharmacologic diagnosis of the tumor especially with 
benzodioxan. One hundred cases of pheochromocytoma have been studied 
with the collaboration of J. M. Carlisle amd M. Carlozzi, Merck and 
Company, Rahway, N. J. 


Tumors of Mouth and Jaws 


C. L. Kirnn and D. M. Gtover, Western Reserve Uni- 
versity, Cleveland. 


Classification of tumors of jaws and mouth is presented, and black and 
white and color pictures are used to demonstrate the various tumors, 


Infra-Red Photographic Study of the Superficial Veins 
of the Thorax in Relation to Breast Tumors 


Leo C. Massopust and Weston D. GARDNER, Marquette 
University School of Medicine, Milwaukee, Wis. 


A group of 72 infra-red photographic transparencies from a series of 
1,200 patients with breast complaints is presented. The infra-red photo- 
graph affords a readily available graphic means of studying the superficial 
venous pattern of the thorax in the living without the introduction of a 
contrast medium. A portion of the exhibit indicates normal variations in 
the pattern of venous drainage of the breast. The remainder demon- 
strates that in some breast tumors the appearance and pattern of the 
superficial veins of the thorax are altered, indicating that the infra-red 
phiebogram may serve as an additional adjunct in the detection and 
classification of tumors of the breast. 


A. MA 
Oct. 21, 1950 
Cancer of the Lung 


Cuartes S. Cameron, American Cancer Society, New York. 


The exhibit contains four main divisions, statistics, epidemiology, diag- 
nosis and treatment of cancer of the lung together with pertinent questions 
and a summary on the topic. Statistics on relationship of lung cancer to 
all sites prior to 1900 to the present death rates of cancer of the lung in 
the United States are compared by sex, age and site. Epidemiology 
includes an analysis of endogenous and exogenous factors and _ their 
causal relationship to cancer of the lung. An outline of all current diag- 
nostic procedures for cancer of the lung with notes on their varying 
efficacy is shown. Indications for surgery are presented with survival 
rates... The. indication for surgery, curative measures showing survival 
rates from pneumonectomy and an outline of several palliative procedures 
are included, 


Correlation of Cytology with Pathologic Lesions 


RicHarp H. Fiscuer and O. Benwoop Hunter 
Hunter Laboratories, Washington, D. C. 


The exhibit demonstrates a correlation of vaginal and sputum cytology 
with the associated pathologic lesions. An example of carcinoma in situ 
of the cervix diagnosed by cytological technics and missed by biopsy 
technics and the reasons for missing the diagnosis histologically is demon- 
strated. The roentgenogram, sputum cytology and gross and microscopic 
pictures of the tumor are of representative cases of carcinoma of the lung. 
Technics and reasons for using cytology in conjunction with other diag- 
nostic procedures are presented. 


Diagnosis of Pathology of the Uterine Canal by Hystero- 
gram and Hysteroscopes 


Witt1am Btount NorMment, Greensboro, N. C. 


The test for pathology of uterine canal consists of roentgenograms of 
pathology of uterine canal combined with direct view of such pathology 
through a hysteroscope. When the roentgenograms of the uterine canal 
and direct view through the hysteroscope reveal a polyp, submucosal 
myoma or cancer of the endometrium, then such a study is described as 
positive test (or negative) for polyp, submucosal, or cancer of the 
endometrium, 


Plastic Surgery in Civilian Practice 


Crare L. Straita, G. McEvitt, Ricwarp F. 
Morrison D. Beers and Ratpn MILiarp, 
The Straith Clinic for Plastic Surgery, Detroit. 


Numerous large color transparencies show plastic surgery principles 
applied to the commonest problems confronting the general practitioner 
in the treatment of accidental injuries, burns and congenital deformities. 
Suggestions as to the proper treatment, technic and after-care are included. 


Special Exhibit on Fractures 


The Fracture Exhibit is presented under the auspices of the 
following committee: 
Ketioce Speep, Chicago, Chairman 
Gorvon M. Morrison, Boston 
FrepertcK A, Jostres, St. Louis 


The Cleveland representative of the Committee is C. Glenn Barber. A 
series of practical demonstrations will be presented in three booths, cover- 
ing: Compression Fracture of the Spine, Fracture of the Radius-Lower 
End, Fractures of the Ankle. The exhibit stresses elementary points in 
treatment based on the pathology of each type of fracture for instruction 
of the physician in general practice. A pamphlet, giving the essential 
points of the exhibit, has been prepared for distribution. A large group 
of demonstrators will assist the committee in the presentation of the 
exhibit. 


Appendicitis 


Arnotp Jackson, Grorce P. Scuwer and R. 
Steerer, Jackson Clinic, Madison, Wis. 


This exhibit demonstrates the end results of a study of over 4,000 cases 
of appendicitis observed at the Jackson Clinic during the years 1922 to 
1950. Included in the exhibit is a tabulation of the important diagnostic 
signs and symptoms, moulages demonstrating the steps in the surgical 
technic and kodachromes of gross specimens with accompanying case 
histories and postoperative results. A special study of 25 cases of 
perforated appendixes with peritonitis, treated by appendectomy without 
surgical drainage, chemotherapy, antibiotics and early ambulation is pre- 
sented. Charts emphasize the decrease in morbidity and mortality in the 
United States and Wisconsin. 
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Medical Education and Hospitals 


D. G. Anperson, F. H. Arestap, E. H. Leveroos and 
F. R. Mantove, Council on Medical Education and 
Hospitals, American Medical Association, Chicago. 


The exhibit displays data on the general practice of medicine, registra- 
tion and approval of hospitals, training of interns and resident physicians, 
medical education and medical licensure. Data pertaining to lists of 
approved medical schools, hospitals approved for internships and residencies 
and approved technical schools are presented. 


Advance in the Therapy of Addison’s Disease 


S. Zetic Sorkin and Louis J. Sorrer, Mount Sinai Hos- 
pital, New York. 


The exhibit shows (1) tests of adrenocortical function, (2) basic facts 
concerning the nature and physiological action of the adrenocortical hor- 
mones, (3) the historical development of the treatment, (4) the actual 
methods, with dosage, employed in the treatment of crisis and maintenance 
therapy, including pellet implantation and the use of cortisone and (5) the 
resu'ts obtained in terms of the prolongation in the period of survival in 
60 patients treated during the past 25 years and the degree of restoration 
to normal activity in the patients currently treated. Color transparencies 
illustrate characteristic clinical aspects of the disease. 


BCG Vaccination Against Tuberculosis 


Sot Roy RosentHar, A. C. Ivy, E. I. Lestir, M. Lepp- 
MANN and E. H. Loewrnsoun, University of Illinois, 
Research Foundation and the Chicago Municipal Tuber- 
culosis Sanitarium, Chicago. 


A visual demonstration of what BCG vaccine is, how it is applied, and 
the results obtained following vaccination are presented. This includes the 
rapidity of development of the tuberculin reaction and the duration. The 
reduction in morbidity and mortality in the vaccinated as compared to the 
controls will also be shown. 


Sulfonamide Mixture Therapy 


Davin Leur, New York Medical College, Flower and 
Fifth Avenue Hospital, New York. 


The exhibit illustrates (1) the relative merits and drawbacks of sulfon- 
amide drugs available at present for use in mixture, (2) the factors which 
determine the selection of appropriate drugs in optimum proportions and 
(3) a new concept of sulfonamide allergy. Sulfadiazine and sulfamerazine 
qualify for first and second place, respectively, as mixture components, 
Sulfathiazole, sulfapyrazine, sulfamethazine, sulfacetimide and other sul- 
fonamides deserve attention as possible third and fourth members of a 
combination. 


Studies on Motion Sickness as Related to Commercial 
Aviation Medicine 


Lupwic G. Leperer, Medical Department, Capital Airlines 
and George Washington University School of Medi- 
cine, Washington, D. C. 


This exhibit shows studies made on over one million apparently well 
commercial air travelers and the discomforts noted with particular 
emphasis on the part that motion sickness plays in commercial air trans- 
port. The results of treatment with newer anti-motion sickness are 
displayed. Indications and contraindications for air travel as related 
to clinical entities will be explained. 


The Artificial Kidney—An Improved Continuous Dialyzer 
for the Treatment of Acute Uremia 


Jack R. Leonarps, Leonarp T. Skeccs and CHARLES 
R. Herster, Western Reserve University School of 
Medicine, Cleveland. 


An improved type of artificial kidney has been constructed in which 
a thin film of blood is made to flow between two sheets of cellophane 
which are supported between rubber pads grooved to allow passage of a 
dialyzing solution. Advantages of this continuous dialyzer include a 
large surface area of cellophane relative to the volume of contained 
blood, efficiency of operation because the thin layer of blood is sur- 
rounded on both sides by dialyzing fluid moving rapidly countercurrent 
to it. The entire assembled apparatus may be steam sterilized and it is 
compact enough to be moved to the bedside. The efficiency of the pro- 


cedure kas been demonstrated by its ability to prolong the life of 
nephrectomized dogs. 
presented. 


Preliminary resuits in human patients will be 
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Routine Operative Cholangiography 


Maurice D, Sacus and P. F. Partineron, Crile Veterans 
Administration Hospital and Western Reserve Uni- 
versity School of Medicine, Cleveland. 


The exhibit gives the indications for technic and results of operative 
cholangiography. Reproductions of representative cases are presented 
together with sketches illustrating important points and pertinent opera- 
tive findings such as calculi, odditis, pancreatitis, tumors. 


Nasal Sinuses 


Frep W. Dixon and R. Wenner Macuamer, Western 
Reserve University, Cleveland. 


The exhibit consists of 100 dry specimens which can be handled. The 
skulls were taken, sawed and dissected to show some unusual arrangement 
of the sinuses. They were then defatted, fixed, shellacked and painted to 
different colors. Each specimen is labeled to show the interesting sinus 
to be noticed. 


Prematurity—Public Health’s Biggest Infant Care 


Challenge Today 


Epwrn F. Datry, Children’s Bureau, Federal Security 
Agency, Washington, D. C. 


Premature birth is now the greatest single cause of infant mortality. 
This exhibit shows how public health agencies can assume active leader- 
ship in deveioping programs for prematurely born infants that include 
prevention of prematurity, care of the premature infant during delivery 
and the neonatal period and continuing care until the premature infant 
catches up with his age-mates. Through an integrated program, enlisting 
the services of physicians, nurses, medical social workers, nutritionists and 
all appropriate community agencies, possibly half the premature babies 
who now die might be saved. ° 


Practical Office Gynecology 


Water J. Retcu, Mircnett J. Necutow and ANGELA 
BARTENBACH, Chicago. 


The exhibit shows practical procedures in office gynecology, such as 
the diagnosis and treatment of trichomonas vaginitis, the technic of electro- 
cauterization for chronic cervicitis, the management of condyloma acumina- 
tum, the endometrial biopsy, uterotubal insufflation in the study of sterility, 
the Huhner test, biopsy for the diagnosis of carcinoma, Wylie pessary 
for primary dysmenorrhea, injection treatment for intractable pruritis 
vulvae and the use of a simple intrapelvic hydrotherapy apparatus for 
pelvic inflammatory diseases, 


Relief of Postoperative Perineal Pain 

Va. 

Adequate perineal dissection and repair frequently causes pronounced 
€ 


discomfort methods which have been found helpful in preventing 
and correcting perineal discomfort are present 


ARCHIBALD PERRIN Hup«ins, Charleston, W. 


Obstetric Forceps 


FrevericK H. and Cuartorte S. Hort, University 
of Illinois College of Medicine and Illinois State Depart- 
ment of Public Health, Chicago. 


The exhibit is designed for teaching the subject of obstetric forceps 
delivery to postgraduate and undergraduate students. Sculptured models 
life size and to scale are used with actual instruments in place. These 
are supplemented by drawings and tables and lettered charts giving 
indications and details of technic in the application of forceps. 


Deliveries in Rural Homes 


EpmMunp Lissack, Concordia, Mo., Fitzgibbon Hospital, 
Marshall, Mo., and Research Hospital, Kansas City, Mo. 


The exhibit depicts a setup, utilizing the available furniture—table, 
dresser and chair—and the author’s home delivery bed, making an efficient 
arrangement for conducting deliveries in rural homes and gives the 
physician some of the advantages found in a hospital delivery room, 
Instructions for the patients and detailed descriptions as to the conduct 
of deliveries in the rural homes are presented. 


Problems of Delivery 


Demonstrations will be conducted on problems of delivery in an area 
adjoining the exhibits on obstetrics. A group of outstanding obstetricians 
will conduct the demonstrations, using an obstetric manikin, on an hourly 
schedule throughout the week. There will be an opportunity for questions, 
Each day’s program will appear in the Daily Bulletin, 
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MOTION PICTURES 


An outstanding group of motion pictures will be shown in a 
motion picture theater adjacent to the television room on the 
same floor as the Scientific Exhibit. Each film will be shown 
once each day. The tentative program follows: 


Chronic Barbiturate Intoxication 


Harris Ispett and Vicror H. Vocet, United States Public 
Health Service Hospital, Lexington, Ky. 


Motion pictures taken of five human subjects over a period of five 
months show chronic barbiturate intoxication from daily administration 
of different barbiturates and severe withdrawal therefrom, including con- 
vulsions and temporary psychotic behavior. Silent, 17 minutes. 


Inflammatory Ulcerative Disease of the Rectum and Sig- 
moid Colon 


Jay M. Garner and J. PeerMAN Nessetrop, Northwestern 
University Medical School, Chicago, and Evanston 
Hospital, Evanston, Ill. 


The film consists of proctoscopic views in color, illustrating amebic 
ulcerative colitis, chronic ulcerative colitis, lymphogranuloma venereum 
with rectal stricture, chemical proctitis and tuberculous ulcerative proc- 
titis, Silent, 22 minutes. 


Femoral Hernia in the Female and in the Male 
RaymMonp W. McNeary, Chicago. 


The film shows the surgical repair of a femoral hernia in the female in 
detail, from identification and location of landmarks of the femoral artery 
to the interrupted retention sutures of wire at the completion of surgery. 
The surgical repair of a femoral hernia in the male is also presented, 
demonstrating similarity of femoral hernia in male and female. Silent, 
18 minutes. 


Hemicolectomy for Carcinoma of the Right Side of the 
Colon (One Stage Procedure) 


Pur Trorek, University of Illinois College of Medicine, 
Chicago. 


This film reveals the surgical treatment for adenocarcinoma of the 
ascending colon. The patient is a 56 year old man who presented a non- 
obstructing lesion of the right side of the large bowel. In the absence of 
distension, primary anastomosis was considered the procedure of choice. 
After mobilization of the ascending colon in the proper avascular cleavage 
plane, the last 6 inches (15 cm.) of ileum, cecum, ascending colon, hepatic 
flexure and the proximal half of the transverse colon are removed. An 
“aseptic” end to end ileotransverse colostomy was performed. Preoperative 
and postoperative roentgenograms and the patient one year postoperatively 
are shown. Colored illustrations amplify the film. Silent, 18 minutes. 


Convulsions in Infancy and Childhood 


M. G. PeterRMAN, Milwaukee. 

This film shows children in various types of convulsions, such as those 
caused by rachitic tetany, epilepsy, measles and encephalitis, Silent, 25 
minutes, 


Medical Effects of the Atomic Bomb—Part III—Medi- 
cal Services in Atomic Disaster 


DEPARTMENT OF THE Army, Office of the Surgeon General, 
Washington, D. 


This film shows the responsibility of the medical profession and the 
necessity for cooperation with community authorities and the general pub- 
lic in alleviating the disaster caused by atomic bombing. It emphasizes 
the magnitude of the medical problems and shows that no bombed city will 
be able to care effectively for its own casualties, but will be dependent 
on organized assistance. Preparatory measures include the training of 
medical technicians, blood typing of potential donors and victims, storage 
of large quantities of medical suppplies, training of first aid and rescue 
squads, organization of ambulance and transport service, and execution 
of a program of public education, First aid activities, rescue work, 
supply, evacuation and communication are briefly depicted, with emphasis 
on centralized control and coordination. Sound, 28 minutes. 
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Gastrointestinal Cancer—Problems of Early Diagnosis 


AMERICAN CANCER Society, New York and NATIONAL 
Cancer Institute, United States Public Health 
Service, Bethesda, Md. 


The third in a series of teaching films designed to emphasize the 
importance of early diagnosis and treatment. Physicians are shown 
examining patients in their offices. Five sites of gastrointestinal cancer 
are considered in the picture: esophagus, stomach, small intestine, large 
intestine and rectum. Sound, 30 minutes. 


Obstetric Roentgenography 


Paut C. Swenson and T. L. Montcomery, Jefferson Medi- 
cal College, Philadelphia. 


The film describes the use of a modified Colcher-Sussman technic of 
pelvimetry and cephalometry with emphasis on the need for pelvic classi- 
fication and careful clinical correlation in the interpretation of observations. 
Emphasis is placed on the need for observing the fetal-pelvic relationships 
at the time of labor. Sound, 16 minutes, 


Introduction to Aphasia 


J. M. Nretson, Veterans Administration, Los Angeles. 

This film presents an over-all definition of aphasia, implementing the 
definition by animated diagrams of the neuroanatomy involved, and presents 
an actual case. It covers all the various forms of aphasia, again with 
diagrams of critical neuroanatomy and actual cases typical of each type. 
Sound, 30 minutes. 


Surgical Approaches to the Elbow Joint 


This film shows the approach from anterior, lateral and posterior angles. 
Animation and live action shows each step of three operations, Demon- 
strates various surgical approaches to the elbow frem an anatomic stand- 
point, pointing out structures in detail to be avoided to prevent 
injuring important structures, no individual operation described by name. 
This film clearly demonstrates methods of approach which can be adapted 
to any named operation. Sound, 37 minutes. 


VETERANS ADMINISTRATION, Washington, 


Streptomycin Drugs in the Treatment of Tuberculosis 
Corwin Hinsuaw, San Francisco. 


The film presents a pictorial clinic of cases which show the advantages of 
and limitations of the streptomycin drugs in the treatment of tuberculosis. 
It demonstrates that we have drugs which are indispensable to the success- 
ful management of some types of tuberculosis but still do not have any 
miracle remedies which cure the disease. Patients with tuberculosis of 
the lungs, meninges and bone, as well as of miliary dissemination, are 
shown. In each, the details of treatment are given and the results 
critically analyzed. Some patients benefited from the therapy and others 
profited little from it. Sound, 30 minutes. 


The Role of the Pituitary-Adrenal System 


Grorce W. and Perer H. Forsuam, Peter Bent 
Brigham Hospital, Boston, in cooperation with 
Armour Laboratories, Chicago. 


The Clinical Uses of ACTH 


Armour Laboratories, Chicago. 


Breast Self-Examination 


AmerICAN CaNcer Society, New York and 
Cancer Institute, United States Public Health Ser- 
vice, Bethesda, Md. 


The film shows how the woman can be taught the simple technic of 
breast self-examination, by which method she, herself, may discover & 
tumor frequently as small as half an inch in diameter. It also teaches 
her the urgency of reporting any breast lump immediately to her physician. 
Sound, 15 minutes. 
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The entire main arena (street level) of the Cleveland Public 
Auditorium is devoted to the displays of more than 145 firms from 
all parts of the United States. This exhibition, as in past years, 
constitutes a practical and educational addition to the scientific 
programs. Here is a select accumulation of technical aids by an 
industry working closely in cooperation with the requirements 
of today’s medicine and surgery. 


Visitors to this year’s Clinical Session may spend many 
pleasant and profitable hours examining the latest in medical 
books . . . new instruments and apparatus . . ._ infant, 
special purpose and general foods . . . achievements of phar- 
maceutical manufacturers . . . and miscellaneous commod- 
ities useful in everyday practice. Since this is a Clinical Session, 
most of the exhibits are attended by men and women qualified 
to present the clinical application of their products. You are 
cordially urged to give them the opportunity which they seek— 
to introduce you to the technical advancements in their various 
lines. At previous sessions physicians have solved many trouble- 
some problems by conferring personally with representatives in 
attendance. Take plenty of time to visit every display, and do 
not hesitate to ask questions. You will come away with new 
ideas, new stimulus and a better conception of how closely these 
firms work for the advancement of medicine. 


The Technical Exposition opens at 8:30 a.m. Tuesday, Decem- 
ber 5, and remains open from 8:30 a.m. until 6:00 p.m. each day 
except Friday, December 8, when the exposition closes at 12 noon. 


The following brief, descriptive items give you a preview of 
the many absorbing things awaiting you in the Technical Exhibit. 


THOS. R. GARDINER 


Business Manager and Director of Technical Exhibits. 


Oue of the 
Outstanding 
Features 

of the 
Clinical 
Sedsion 


BOOKS 


AMA, Volume 3—Selected Questions 
and Answers 


Booth F-2 (front lobby) 


This book contains authoritative answers 
by experts to og 3 rly a thousand difficult 
uestions sent in by practicing physicians 
throughout the United States and published 
in the Queries and Minor Notes department 
of THE JOURNAL. It contains much in- 
formation which would be difficult to find 
elsewhere. Volume 3 of Selected Questions 
and Answers = os off the press and the 
price is only & 


American Medical Directory 
Booth F-3 (front lobby) 


In booth F-3 is exhibited a copy of the 
new, Eighteenth Edition of the American 
Medical Directory. The Directory contains 
biographical information and the current 
address of physicians in the United States, 
its dependencies, and Canada, arranged by 
state, city, and name. The names are also 
listed in an alphabetical index followed 
by the city and state under which the 
physician’s biographical data are given. 
The new Directory contains 219,677 names, 
including 51,984 names which have been 
added since the last edition was issued in 
1942. The book also includes information 
regarding medical schools, hospitals, medi- 
cal societies, and statistics concerning the 
medical profession. 


Authorized Bindings 
Booth B-10 


Of special interest to the general practi- 
tioner is the new package plan which will 
facilitate building the physician’s library 
by enabling him to secure medical journal 
subscriptions with binding service included, 
Several shelves of distinctive publisher’s 
authorized bindings are on display. The 
trim volumes, with title, dates, and the 
doctor’s name in gold on the cover, may 
be inspected for materials and workman- 
ship. Most important, 8 visitor will ob- 
serve how the “well tailored book shelf” 
will hasten reference finding and save time 
and space in his own office. 
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Encyclopaedia Britannica, Inc. 
Booth E-8 


This venerable reference work that is 8 
years older than the declaration of inde- 
— and 65 years older than the city 
Chicago, where it has been edited and 
printed for many years, will merit a “2 
over on your tour, It was published in 
1768 by a “Society of Gentlemen,” in Edin- 
agi Today the 24-volume set is written 
erts all over the world, including 
Albert’ E Einstein and George Bernard Shaw. 
In co-operation with Be ager be at the Uni- 
versity of Chicago th which Britannica 
is gg are constantly sur- 
veyed to them of modern 
events and discoveries. authorities 
then do the writing for the frequent new 
printings. 


Grune & Stratton, Inc. 
Booth D-14 


Among the important, publications 


be seen at t are the follov 
ing: The new 1950 volume of Meig 
Sturgis’ Progress In Gynecology, Julius 


Bauer’s Differential Diagnosis Of Internal 
Diseases, Storch’s Fundamentals Of age 
ical Fluoroscopy, Soskin’s In 
Clinical Endocrinology, Gillm & Gill- 
man’s in Human ‘Matnutrition, 
Willeox’s Textbook Of Venereal Diseases, 
and Hawking & Tawreise’s The Sulphona- 


Paul B. Hoeber, Inc. 
Booth A-28 


At the Hoeber-Harper booth you will find 
a complete array of distinguished books. 
Among titles of particular value to the 
family physician rimer On 
Fractures; Barrow’s Varicose Veins; Fow]- 
er’s Clinical Jolliffe, Tisdall 
and Clinical and the 
Moder Practice Series in resthesia, 
Dermatology, Ophthalmology Prey Psycho- 
logical Medicine. Be sure to visit the 
Hoeber-Harper booth and see the entire 
list of Hoeber books in print. 


Lea & Febiger 
Booth C-7 


Doctors will find it worth while to visit 
the Lea & Febiger exhibit, booth C-7, and 
see their new new editions, 
including Pullen Communicable Diseases; 
Epstein Regional Dermatologic Diagnosis ; 
Holmes and Schulz Therapeutic Radtology; 
Kessler Rehabilitation: McManus Medical 
Diseases of the Kidney: Cozen Office Or- 
thopedics; Davidoff and Epstein The Ab- 
normal Pneunmoencephalogram; Gregg Cor- 
onary Circulation in Health and Disease; 
Pohle Clinical Radiation Boyd 
Pathology of Internal Diseases; Goldberger 
Unipolar Lead Electrocardiography Wes- 
son Urologic Roentgenology; Kuntz Neuro- 
Anatomy; Bridges Dietetics the Cli- 
nician; Si diagnosis of 
> Wiggers Physiology in 
ots we and Disease; end many other stand- 
books of practical guidance. 


J. B. Lippincott Company 
Booth D-30 


J. B. Lippincott Company presents an in- 
teresting and active exhibit of professional 
publishing. With t practice” 
centering in an advisory editorial board 
of active clinicians who “constantly review 
the field, current and coming trends in 
medicine and surgery are known contin- 
ually. On the studied recommendations 
of these medical leaders, Lippincott Se- 
ery Professional Books are undertaken. 

is upon their knowledge, too, of e 
A ing work being done in general 

ractice, as well as the specialties, that 
men making a very real contribution to 

medical progress are chosen to author the 
Lippincott books. 


The C. V. Mosby Co. 
Booth D-3 


new and interesting titles await you 
hibit, booth D-3. Among 
those on display are: Meakins Practice of 
Medicine, Berman Principles and Practice 
of Surgery, Nicholson Studies on Tumor 
ormation, Titus Atlas nd Obstetric Technic 
and Management of Obstetric Difficulties, 
Illingworth & Dick Textbook of Surgical 
Pathology, Sachs Brain Tumors and _ the 
Care of Neuro-Surgical Patients, Dodson 


THE. TECHNICAL 


Urological Surgery, Kuhn Eyes and Indus- 
try, and Thoma Oral Pathology. Informa- 
tion is available on MeGavack The Thyroid 
and Its Diseases, Fink Sur jical Anat- 
omy of Oblique Muscles of the Eye, Foldes- 
Weinstein Glaucoma, Allen Strabismus, 
Friedman Modern Headache Therapy, and 
many others. 


W. F. Prior Company, Inc. 
Booth A-27 


A few moments spent at booth A-27 may 
be profitable to owners and non-owners of 
Prior publications. The revising and re- 
making of their standard loose-leaf ref- 
erences are graphically er ie The pro- 
digious amount of revised text that has 
been published for Tice’ of Medi- 
cine, Lewis’ Practice of Surgery, Davis’ 
Gynecology and Obstetrics, and Brenne- 
mann’s Practice of Pediatrics demonstrate 
what epochal changes have 

medicine during the past few years. 


W. B. Saunders Company 
Booth B-4 
Located near the entrance—Sa 


main unders 
in booth B-4 bring to the Clinical ween aha 
their complete line of practical books in- 


cluding Hyman’s Practice of 
Medicine, Hyman’s Progress Volume, 
Bockus’ Po sterednate Gastro-enterology, 
Mitchell & Pediatrics, Williams’ 
Textbook of Endocrinology, Smith’s Plas- 
tic and Surgery, Sunder- 


man & Boerner’s Normal Clinical Values, 
Friedberg’s Diseases of the Heart, Anson's 
Atlas of Human Anatomy, Sodeman’ s Pa- 
thologie Physiology, Sweet’s Thoracic Sur- 
gery, Shanks’ Textbook of X-ray Diagnosis, 
Jackson & Jackson’s Bronchoesophagology, 
Colonna’s Regional Orthopedic Surgery, 
Ogle’s Researches in Binocular Vision, and 
many other new books and new editions. 
You will enjoy your visit to booth B-4. 


The Williams & Wilkins Co. 
Booth A-1 


Newest of the new books in the attractive 
Williams & Wilkins exhibit is Mock’s 
Skull Fractures and Brain Injuries. New in 
1950 are Kahn’s Serology with Lipid Anti- 
gen, Lipsechutz’ Steroid Hormones and 
Fassors, Colby’s Essential Urology, Wortis 
Soviet Psychiatry, Ward and Hendrick’s 
Tumors of the Head and Neck, and Daniel's 


Amputation Prosthetic Service. You will 
also see the latest edition of Best and 
Taylor, May, Stedman, and many other 


old favorites. 


The Year Book Publishers, Inc. 
Booth D-4 


Many of the New 50th Anniversary Series 
of Annual Medical Year Books are avail- 
able for your inspection at booth D-4, in- 
cluding Year Book of Medicine, Year Rook 
of Pediatries, Year Book of Radiology, Year 
Book of General Surgery and Year Book of 
Obstetrics & Other Books 
on display inelude: the just published 2nd 
edition oF Pediatric X-ray 
Diagnosis; Feinberg’s new manual on Clin- 
ical Application of the Antihistamines; the 
new practice manual on Rheumatic Disor- 
ders by Holbrook & Hill; the new 3rd edi- 
tion of Hollender’s Office 
Nose, Throat & Ear; $ & = 
and Facial 
Medical Management 
Disorders. In addition to these recently 
issued publications, the entire line of 

Practice Manuals, 
Handbooks of Roentgen Diagnosis, Mono- 
graphs and Texts are represented, offering a 
wide choice of clinical guides in virtually 
every field of medicine. 


eney 
of 


DIAGNOSTIC EQUIPMENT 


Beck-Lee Corp. 
Booth D-15 


The increasing use of the cardiogram as a 
diagnostic essential is focusing attention on 
the Beck-Lee exhibit. You have an oppor- 
tunity to see not only a complete display 
of direct-w riting and cuartz string electro- 
cardiograp s but to observe a demonstra- 
tion of Nhe new light-weight Cardi-all 
Direet- Writing Cardiograph. Factory repre- 
sentatives are available to answer any ques- 
paws you might have about these instru- 
ments. 


EXPOSITION 


Eder Instrument Co. 
Booth A-22 


Highlighted at ~ Eder Instrument booth 
are their well-known Gastroscopes, the 
Eder small light weight Flexible 
Gastroscope, and the Eder Chamberlin 
Model 400 Gastroscope with movable ti 
The Eder-Hufford F re 
may also be seen. A special feature is the 
first showing of their Sigunsidoscope with 
camera attachment and a combination ex- 
amining table specially designed for sig- 
moidoseopy and gastroscopy with all other 
features included as in a standard examin- 
ing table. A new cutter and snare 
should also find a erable interest for 
the visiting doctors 


Edin Company, Inc. 
Booth E-33 


Edin Company features an improved ink- 
writing electrocardiograph and _ electroen- 
cephalograph. Other equipment show 
includes ink-writing cardio- 
tachometers, and _ physiological research 
amplifiers. This 
many medical instruments. Its 
engineers welcome your inquiries on special 
problems. 


Electro-Physical Labs., Inc. 
Booth B-11 


Electro-Physical Laboratories, Inc., 
of direct-writing hy, 
plays the man with ray eon 
a — visual presentation of the elec- 
Also on isplay the 
PC-2 Cardiotron, a proven diagnos- 

oe Sia for physicians. Cardiotron’s auto- 
prestomatic lead switch rmits taking 
fifteen leads in one minute without shifting 
electrodes or cables, and produces a really 
record on Permograph Paper 

ich is demonstrably resistant to abra- 
aan, solvents, and handling. 


Jones Metabolism Equip. Co. 
Booth A-5 


An exhibit centered around the new Jones 
Multi-Basal Metabolism Unit, recently in- 
cluded among the list of acce sted devices 
by the Council on Physical Medicine and 
Rehabilitation (J.A.M.A., July 1, 1950) is 
highlighted in booth A-5. This deluxe unit 
makes it easier to test patients who are 
exceptional because of large or small size, 
or have irregular breathing patterns, ete. 


Keystone View Company 
Booth D-31 


Keystone View Company exhibits its com- 

lete line of binocular testing and training 
nstrunventation. Instruments and materials 
for the orthoptic handling of squint, am- 
blyopia ex anopsia, suppressions, converg- 
ence and divergence anomalies, accommo- 
dation training, rapid perception are 
shown. Of special interest is the new Home 
Training Services. These services, widely 
used for many years, now have been made 
more valuable through a new stereoscope, 
new patient’s manual, and a _ professional 
manual for the doctor. Competent per- 
sonnel will be glad to demonstrate the 
technics and instruments. 


Sanborn Company 
Booth C-11 


The new Sepbern Electrophrenic Respira 
tor ice for securing artificial ell 
controlled electrical stimulation 
of the phrenic nerve, wi 

physicians. For the clinician, there are 
demonstrations of the Viso-Cardiette, direct- 
writing electrocardiograph ; the photo- 
graphic Instomatic Cardiette; and the 
Metabulator, latest model Sanborn metabo- 
lism tester. And for research-and- 
teaching  haihege actual instruments or 
complete data are ailable concerning the 
Poly-Viso ohana’ biophysical re- 
search recorder), the (for 
ressure recordings), and ot new San- 
instruments for teaching, 
and diagnosis. 


Taylor Instrument Cos. 
Booth E-21 


The Taylor Instrument Companies exhibit 
in booth E-21 their Aneroid 


Mercurial Sphygmomanometers. One of t 
most convincing displays of ona 
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accuracy of the instrument is demon- 
strated by an automatic inflation device 
which has inflated ten stock Aneroid 


Saacthalecs over 294,020 times (the equiva- 
lent of 20 times a day for 40 years). In 
addition several panel emphasize 
the different features of the Tycos Sphyg- 
momanonveters, 


DIETETIC PRODUCTS 


The Baker Labs., Inc. 
Booth B-32 


A visit here will acquaint you with the 
improved Baker's Modified Milk—a com- 
pletely prepared formula for bottle-fed in- 
fants. Only grade A cows’ milk is used as 
the basis of this formula and at no increase 
in price. The high protein content, two 
carbohydrates, Foy replaced fat, added vita- 
mins, mineral salts and iron, coupled with 
simplicity of preparation and low cost, 
assure satisfaction for doctor, nurse, 
mether, and baby. 


Beech-Nut Packing Co., Inc. 
Booth E-12 


Beech-Nut aeee Food and Beech-Nut Oat- 
real, two new proc r»ducts, are featured at 
this booth. "Nutritionists are in attendance 
to answer any questions regarding the nu- 
tritive value and composition these 
as well as of the other Beech-Nut Strained 
and Junior Foods. The nutritionists will 
also be happy to deseribe their Nutrition 
Program and to show you the charts which 
they use to teach mothers in various well- 
baby clinies throughout the country. 


The Best Foods, Inc. 


Booth C-23 


The display of Best Foods in booth C-23 
offers you an opportunity to become better 
acquainted with these wholesome products: 
Nucoa Margarine; Hellmann’s and Best 
Foods Real Mayonnaise; Hellmann’s and 
Best Foods French Dressing; Hellmann’s 
and Best Spread; and 
est Foods Mu with orseradish. 
Nucoa will be eled. Miss Elsie Stark, 
Director of Consumer Education, is in 
charge and welcomes your visit to the 


The Borden Company 
Booth C-9 


For almost a century, Borden’s and their 
nutritional specialists have been working 
hand-in-hand with the medical profession 
in the interests of public health cana better 
nutrition. What they have learned in the 
ast will inspire and guide them in the 
uture. imposes upon 
them a responsibility in continuing to meet 
the highest standards modern nutri- 
tional seience. Representatives at the booth 
welcome the opportunity to discuss Borden 
products with you. 


Carnation Company 
Booth D-10 


Here you will see an attractive display 
presenting some interesting information 
on the various uses of Carnation Vitamin 

Evaporated Milk for infant feeding, 
child feeding, and general diet purposes. 
The method by which Carnation Milk is 
fortified Vitamin D—400 
U.S.P. per rt—is 
ex laine. liter: is also avail- 
able for distribution. 


The Coca-Cola Company 
Booth E-4 


Ice-cold Coca-Cola is pene served through 
the courtesy and compen tion of The Cleve- 
land Coca-Cola Bottling Company and The 
Coca-Cola Company. 


The Dietene Co. 
Booth C-31 


Visit the Dietene exhibit and examine the 
free Diet Services for The diets 
are well-balanced, easy to 
follow, and made to aoe as if’ they were 
typed in your office. Meritene, an econom- 
ical and palatable whole protein su _ 
ment, and Dietene, a Council-Accepte 
ducing supplement, are the f salurad 
products. 


THE TECHNICAL EXPOSITION 


H. J. Heinz Co. 
Booth A-19 


Have you received your Nutritional Data 
book? If not, register at Booth A-19 for 
your new copy and for the Nutrifional 
Observatory. You may also order a com- 
plimentary office supply of Baby Gift fold- 
ers for distribution to your patients. While 
at the booth, taste and examine new addi- 
tions to Heinz Strained and Junior Food 
line: Vegetable Soup, Chopped Green Beans, 
Chopped Carrots, Custard Pudding, Pears 
with Lemon Juice, and Pears with Pine- 
apple. 


Kellogg Company 
Booth B-15 


Physicians interested in special diets will 

ellogg’s new Special Diet 
Guide folder which includes in compact 
form Bland, High Residue, Low Caloric, 
High Caloric, Sodium Restricted, Low Fat, 
Low Residue, High Residue, High Protein, 
High Iron, Diet in Pregnancy, and Diets for 
Young Children. Additional restricted diets 
in convenient pad form are also available. 
These diets are outlined following the rec- 
ommendations o y nown authorities 
on diet in disease. Various health educa- 
tion pamphlets are also available. Mrs. 
Winefred B. Loggans, field representative 
for the Kellogg Company, will welcome 
physicians’ comments and questions at the 
ex it. 


M & R Dietetic Labs. 
Booth B-22 


For conyplete information on Similac and 
Cerevim, visit booth B-22. Representatives 
on hand will appreciate the opportunity 
to diseuss with you the merits and use 
of these important products in the fiel 
of infant and child nutrition. 


Mead Johnson & Co. 
Booth D-2 


Lactum and Dalactum, 
Maltose formulas for infants; Dextri-Mal- 
tose; Oleum Percomorphum; Pablum; Pab- 
ena; Olac; and other Mead Products used 
in Infant Nutrition—all will merit your 
special attention at the Mead Johnson ex- 
hibit. Protenum, a new, high protein prod- 
uct; and Lonalac, for low sodium dicts, 
are also presented. Representatives at the 
exhibit will be glad to discuss with physi- 
cians the new improvements in Amigen and 
Amisets. 


Mead’s’ Dextri- 


National Dairy Council 
Booth C-25 


National Dairy Council presents a colorful 
new exhibit dramatizing “Good Nutrition 
For All Ages.’ Portfolios showing their lat- 
nerd health education materials and visual 
aids are on display. These attractive ma- 
terials “=e available for your waiting room, 
or for stribution to your patients, and 
are for and adults. Reg- 
istrations are ac booth for 
sample copies of this ‘benith material. 


i ink i bottle waiting 
for you in bo oth po 92. While at the ex- 
hibit, look over the display of various 
types of vending machines offered for use 
by members of the A. 


Pet Milk Sales Corp. 
Booth C-19 


A ministure working model of an evapo- 
rated milk plant is exhibited by Pet Milk 
Company. This exhibit offers an oppor- 
tunity to obtain information about the 
production of Pet Milk, its ‘ne in infant 
feeding, and the time- saving ilk ser- 
vices available to physicians. Miniature 
Pet Milk cans are given to physicians who 
visit the Pet Milk booth. 


Ralston Purina Co. 
Booth E-28 


At the Ralston Purina exhibit you may 
examine the following free dietary services: 
low calorie diet booklets for overweight 
adults and teen-age girls; well-balanced 
normal and 


gaining diet sheets for all 


685 


ages; wWheat-free, egg-free and milk-free 
diet sheets for ‘allergic patients; and a 
series of feeding direction forms for in- 
fants and young children. Prepared by an 
experienced dietitian, all of these dietary 
materials are professional in appearance. 
Their use may save you many 
consultation time and make it easy for 
’ * patients to follow the regimen you 
prescribe, While at the exhibit, “revive 
energy” with a bowl of bite-size 
Shredded Ralston, sugar and cream, 


Swift & Company 
Booth C-10 


The original all-meat baby foods, Swift's 
Meats for Babies and Juniors, are exhib- 


ited by Swift & Company. These “he 
protein, body building foods are avail- 
able in six varieties: Beef, Lamb, Veal, 


Pork, Heart, and Liver. The products are 
also widely a for adult special diets. 
Discuss with Swift representatives — the 
clinical sonmatils being conducted on their 
Strained and Junior Meats. 


HEARING AIDS 


The Maico Company, Inc. 
Booth B-13 


Maico shows equipment for 
ing, hearing amplification, and hearing 
Portable and oflice audiometers 
of the latest type are displayed, as well as 
Maico’s newest hearing aid with the micro- 
phone in the top. By placing the micro- 
ge in the top the scratching noise made 
»y clothing rubbing across ; been 
minimized. The Maico Train Ear is another 
special feature. This Train Ear can de- 
liver sound to ears that cannot hear nor- 
mally. Through it pedple who have been 
considered deaf have been taught to hear, 


hearing test- 


Zenith Radio Corp. 
Booth C-18 


At booth C-18 the Zenith Radio Corpora- 
tion exhibits the latest Zenith air and 
bone conduction hearing produced by 
this manufacturer of qua radios and 
television sets. Zenith will 
be pleased to explain how any physician 
can test one of these instruments for ; 
days without cost or obligation to him or 
his hard-of-hearing patients. 


INSTRUMENTS AND APPARATUS 


A. S. Aloe Company 
Booths A-2, 4 


The attraction here is a first showing of 
New Steeline, the ultimate in modern treat- 
ment room furniture. New Steeline features 
foam-rubber body-contour table tops, 
island bases, revolutionary new magnetic 
door catches, and a host of other exclusive 
features all executed in durable heavy 
gauge steel, finished in a_ selection of 
baked-on decorator-shade amels never 
before available in treatment 
room furniture. Also is are 
physical therapy and habooatars equipment 
and supplies. 


American Cystoscope Makers, Inc. 
Booth D-32 


A complete line of catheters, diagnostic 
and operating instruments, together with 


electro-medical equipment, may 
in booth D-32. Company representatives 
will be h 


appy Tia explain all features as 
well as the care and maintenance of these 


American Hospital Supply Corp. 
Booth C-33 


American Hospital Supply Cor 
displaying and demonstrating the 
of Baxter Laboratories, 
travenous solutions and blood transfusion 
equipment with all accessories. 
A full line of high-titred blood typing and 
blood grouping serums which are use 
predominantly throughout the be- 
cause of their fast action. Of specia 
Krasno-Ivy Flicker Phot. 
er, the new instrument which aroused 
such interest at the American Medical Asso- 
ciation’s Convention held in June. This 


ration is 


Pepsi-Cola Company 4 

| 
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pasate se is used for early diagnosis of 
me types of heart disease and for evalu- 

sine the therapeutic value of medication 

prescribed for heart disease patients. 


Gordon Armstrong Co., Inc. 
Booth B-24 


Interest in booth B-24 centers on the Arm 
strong X-4 Baby Incubator—accepted by the 
Council on Physical Medicine and Rehabili- 
tation of the American Medical Association 
and approved fog Underwriters’ Labora- 
tories as well as the Canadian Standards 
Association. Over 10,500 of = outstand- 
ing incubators are now in use 


Cameron Surgica! Specialty Co. 
Booth D-11 


See the new Cameron electro-surgical units; 
section coagulation handle and numerous 
other accessories for all ases of surgery 
cauterization, coagulation, desiccation road 
fulguration; electro-diagnostic lamp and 
instrument outfits; the new stainless steel 
Boros flexible esophagoscope and _ other 
‘roral endoscopic equipment; coagulair 
and dualite tele-vaginalite 
other illuminated endoscopes end 
retractors; new mirror type headlites and 
foupes; flexible gastro- 
pes; and stomach camera, 


Campbell and Company 
Booth E-6 


Campbell Associates feature an elaborate 
display of German manufactured surgical 
instruments as well as a complete line of 
domestic and American made instruments. 
The quality of these German made instru- 
ments are of the very finest. Why not stop 
by and inspect this merchandise. 


Continental Hospital Service, Inc. 
Booth 


The Continentalair, introduced as the first 
automatic iceless oxygen tent in 1936, 
since accepted by the Council on Phy sical 
Medicine and Rehabilitation of the Ameri- 
can Medical Association and approved by 
Underwriters’ Laboratories, is presented 
for review. In addition, there is a com- 
plete line of hospital equipment and sup- 
plies routinely used in all institutions. 


Davol Rubber Company 
Booth C-15 


To the AMA 1950 Clinical Session, the Davol 
Rubber Company brings the newly devel- 
ped Dr. Sengstaken Tube and Balloon 
for the control of bleeding from 
varices, the latest in colostomy and _ ileos- 
ps | appliances, new developments in sur- 
tubing, and most recent advance- 
ments in surgical and hospital rubber 
specialties 


Eisele & Company 
Booth D-27 


Eisele & Company introduce their line of 
green and white plungered hypodermic 
syringes with plain luer, lock, and metal 
tip. Also on exhibit are their interchange- 
able type syringes, a complete line of clin- 
ical themometers, hypodermic needles, and 
specialty glassware for the profession. 


The DeVilbiss Company 
Booths 6-29, 31 


Keynoted by several new products designed 
to contribute to the convenience and sim- 
plification of atomization and nebulization 
therapy the DeVilbiss exhibit is expected 
to attract much attention. A new, pocket- 
type, fine spray atomizer, the No 43, offers 
obvious convenience, as does the recently 
released No. 149 Overnight Vaporizer. The 
No. 740 Hand Pump is proving to be a 
valuable device for simplifying the home 
administration of aerosols, 


J. J. Monaghan Company, Inc. 
Booth E-31 
In booth E-31 you will be shown the new 
developments and improvements in_ the 
Monaghan Portable Respirator, including 
an AC-DC motor and lightweight, durable, 
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Royalite Plastic case. In addition, this 
firm has develo a positive pressure at- 
tachment which together with the Monaghan 
Portable Respirator provides a most con- 
venient, effective, and versatile ‘“‘resus- 
citory” facility for the emergency respira- 
tory patient. 


Raytheon Mfg. Co. 
Booth A-13 


The Microtherm, Raytheon’s up-to- 
the-minute microwave diathermy, is fea- 
tured in booth A-13. Completely post-war, 
the Microtherm offers an efficient, conven- 
ient, and safe form of deep heating ap- 
paratus. Significant features are: high 
absorption, penetrating for deep 
heating, effective production of active hy- 
peremia—all accomplished with ultra-con- 
venient, rector-beamed A 
Raytheon representative will be pleased to 
greet you 


The Sikes Co., Inc. 
Booth C-30 


The Sikes Company again exhibits its 
famous Executive Posture Chair, using a 
new display unit which permits easy and 
complete examination of the pos- 
ture mechanism. So that doctors may ex- 
perience these comfortable chairs for them- 
selves, samples are available. Sikes Seating 
is not designed for th a a aa value—but 
for old fashioned co A small display 
of Sikes for recep- 
tion room use is also present 


Walton Laboratories, Inc. 


Booth D-33 
Cold — for the treatment of upper re- 
diseases is the theme of the 


spiratory 

Walton exhibit. The Walton humidifier has 
been widely described in medical textbooks 
as a new method in the treatment of crou 

and upper respiratory diseases. A new unit 
recently designed for the pediatric depart- 
ment is of special interest as are their 
many other models suitable for home and 
office use. A visit to booth D-33 should 
prove. interesting as well as informative. 


Whirlpool Carriage, Inc. 


Booth A-23 
Whirlpool Carriage, Inc. is denvonstrating 
th Schroeter Whirlpool Carriage, a 


eir 

unique panony apparatus that makes pos- 
body or partial whirlpool therapy 

in y tub or tank in the doctor’ 
the hospital, or the home. This 
ell'on Phy has the acceptance of the Coun- 
on Physical Medicine Rehabilitation 

of the American Medical Association and 
the approval of Underwriters’ Laboratories. 


PERSONNEL BUREAUS 


The Medical Bureau 
Booth C-5 


In booth C-5, Burneice Larson offers the 
facilities of The Medical Bureau, an organi- 
zation serving as counselor in problems of 
medical personnel to medical schools and 
universities, public health organizations, 
hospitals and institutions, group clinics, 
physicians in private practice and industry. 
The records of diplomates of the American 
Boards qualified to head their departments, 
younger physicians interested in obtaining 
training, administrators, executive and 
supervising nurses, scientists, laboratory 
technicians, x-ray technicians, social work- 
ers, and dietitians are available to those 
interested in the completion or reorgani- 
zation of their staffs. 


s office, 


Shay Medical Agency 
Booth A-12 


director of Shay Medical 
Agency—a specialized placement service for 
professional personnel—welcomes your 
visit to booth A-12 where you may discuss 
in strict confidence your employment 
problems. This individual service, of inter- 
national scope, embraces the placement of 
physicians; specialists; general practition- 
ers; medical directors of colleges, univer- 
sities, industries, and pharmaceutical 
manufacturers; hospital executives, super- 
intendents, technologists, therapists, super- 
visors, dietitians, comptrollers; and other 
personnel. Whether you are secking help, 


Blanche Shay, 


J. A. 
Oct. 21, 1950 


a position, or a new location—whether 
needs are immediate or future—Miss 
can assist you. 


PHARMACEUTICALS AND 
BIOLOGICALS 


Abbott Laboratories 
Booth A-18 


The Abbott exhibit features three products: 
Norisodrine Sulfate Powder (lsopropylar- 
terenol Sulfate, Abbott) for oral inhala- 
tion with the Aerohalor for the reduction 
of bronchospasm Nembutal 
Pentobarbital, a 
barbiturate with a wide range of uses; an 
senate Hydrochloride (Methamphetamine 
] 


our 
hay 


Hydrochloride, Abbott), a cerebral stimu- 
ant, long-acting vasopressor agent, and 
of obesity. 
Nembutal Elixir, ne better- 
more miscible elixir thai “the old produc 

will be introduced in the Nembutal exhibit. 


Ayerst, McKenna & Harrison, Ltd. 
Booth B-18 


Premarin (Estrogenic Substances—water- 
soluble), high effective and well- 
tolerated of naturally occur- 


ring, orally active, conjugated estrogens 
(equine) will merit your attentio in 
00th B-1 he potency of is 


s of its principal estro- 
gen, sulfate. Premarin pro- 
vides convenience of administration and 
flexibility of dosage. Four potencies of 
Premarin Tablets and the liquid form are 
presen 


Brewer & Company, Inc. 
Booth A-9 


Brewer & ee feature some of the 
products of the pul Division, as well 
as the Tablet Division, and three of their 
specialties: Thesodate, the original enteric- 
coated theobromine sodium acetate; Gel-Ets 
Oleo-Vitamin A 25,000 Units; an nd. Gel- Ets 
Triasyn B. Representatives will be glad to 
answer any questions concerning these 
products and arrange for samples and lit- 
erature to be sent to the physician’s office. 


Burroughs Wellcome & Co. (USA) Inc. 
Booth B-17 


‘B. W. & Co.’ representatives offer some 
of the latest clinical findings on two of 
their outstanding products: Globin Insulin 
‘B. W. & Co.,’ an accepted intermediate- 
acting insulin, ready to use, requiring no 
preliminary mixing; and Digoxin ‘B. W. 
Co.” which is a crystalline glycoside hav- 
ing a moderately rapid rate of elimination 
and hence baving little tendency towa 
prolonged toxicity in case of overdosage. 


Ames Company, Inc. 
Booth C-13 


Ames Company representatives will be 
glad to discuss Decholin and Decholin 
Sedium, standard hydrocholeretic agents 
for the treatment of biliary tract diseases. 
They are denvonstrating Clinitest, Acetest, 
Bumintest, and Hematest, simplified tests 
for the detection of urine-sugar, acetone 
bodies, albumin, and occult blood 


The Central Pharmacal Co. 
Booth A-25 


You will receive an enthusiastic welcome 
at the Central exhibit. Information about 
several interesting products is available to 
visiting physicians at the booth. Be sure 
to register for this worthwhile material. 


Chicago Pharmacal Co. 
Booth C-17 


Chicago Pharmacal Company is repeati 

an exhibit of their items which arous 

considerable interest at the San Francisco 
meeting last summer. Shown are their 
Digitoxin, manufactured in the Chimedic 
laboratories, their Alpha-Estradiol in some 
twelve ee in both microsuspension 
and li same oil, and their lcium 
literature concern ng 
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these nbeggees is available. The interested 
physician who is pressed for time will be 
most welcome if he merely wishes to 
obtain some of this information for his 
later study. 


Chilcott Laboratories 
Booth C-4 


An entirely new substance for rapid and 
accurate prothrombin time determinations 
s being demonstrated Simplastin, 
the latest we ag reagent developed by 
Chilcott Research, is employed as_ techni- 
cians show how prothrombin time deter- 
gb can be run in five minutes or 


est cai fields of usefulness in the 
ospital laboratory. Samples and literature 
are available on both Cellothy! Tablets and 
the new pediatric form, Cellothyl Granules, 
for the control of constipation. 


Chilean lodine Educ. 
Booth B-35 


This exhibit calls attention to the place 
of iodine in surgery, medicine and nutri- 
tion. Samples of U.S.P. and N.F. prepara- 
tions and Council-accepted preparations 
containing iodine are displayed. Repre- 
sentatives on hand will be pleased to offer 
me Bureau’s services without cost or obli- 
gation 


Ciba Pharmaceutical Products, Inc. 


Bureau, Inc. 


Booth C-34 
This year, as in the past, visitors will find 
the Ciba exhibit booth interesting and 
Especially worthy o 


and Sy yphilology, 


ogy 
tancer Unit of the New York nae iversity 


tions. 


Eaton Laboratories, Inc. 
Booths B-7, 16 


For more efficient control of bacterial sur- 
face infections, Furacin 
as Furacin Soluble Dressing, Furacin Solu- 
tion, and Furacin Anhydrous Ear Solution. 

his informative display also features: 
Aspogen, the ec aluminum salt of 
amino acid for efficient control of gastric 
acidity; Lorophyn Suppositories and Jelly, 
for efficient control of conception when 
pregnancy is contraindicated; Tripazine 
triple sulfa’ tablet sine sulfathiazole, tor 
systemic sulfonamide therapy; and Paracin 
Liquid and Ointment, for eflicient control 
of scabies and pediculosis. 


The Harrower Laboratory, Inc. 
Booth D-20 


Harrower exhibit 


resents 


strosco lays in 
of pathology. The exhibit 

s divided into three parts: Gastroscopic 
sicbares of a large gastric ulcer at different 
stages in its healing; gastroscopic pictures 
of a gastric ulcer before and after the 
administration of a mucin antacid; and «& 
comparison chart evaluating the effective- 
ness of commonly used antacids in their 
ability to neutralize acid in the histanrine 
stimulated stomach. eprints, literature 
and samples of Mucotin are available at the 
exh 


Holland-Rantos Company, Inc. 
Booth D-8 


Several Koromex combination § sets are 
featured in the Holland-Rantos exhibit of 
Koromex Diaphragms, Jelly and Cream— 
well regarded generally for dependable 


Koromex Set Complete, which include both 
Koromex Jelly and Cream at no extra cost, 
permit comparison to determine patients’ 
individual preference. Latest clinical data 
are available on the high percentage of 
clinical effectiveness in contraceptive prac- 
tice of Koromex Jelly—-used even without 
a diaphragm—in those cases where sim- 
plicity. of method is essential to patient 
acceptance. 
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Homemakers’ Products Corp. 
Booth B-27 


Diaparene Chloride Tablets, N.N.R.—a 
Council-accepted preparation for diaper 
rash (ammonia dermatitis)—is offered you 
in generous supply for your own conclu- 
sive clinical trial. One Diaprene Chloride 
tablet dissolved in two quarts of clean 
water as final rinse for every six 
diapers or less protects infants during pro- 
er incubation in the soiled diaper, as 

t, from formation of ammonia 
cause by bacterial decomposition of 
urinary urea, Register at booth B-27 for 
further evidence demonstrating 
the merits of Diaparene Chloride. 


Hyland Laboratories 
Booth B-23 


The Hyland exhibit features standardized 
biologicals and serums derived from human 
whole blood including: human plasma, 
dried and liquid, which has been irradiated 
for greater safety; irradiated pertussis im- 
mune serum derived from healthy hyper- 
immunized adults and useful in the passive 
prevention and treatment of whooping 
cough; and a complete line of blood diag- 

nostic serums—Rh typing serums, bl 
grouping serums, ete.; other blood banking 
specialties are also shown. 


Lanteen Medical Lob., Inc. 
Booth C-16 


Representatives at the Lanteen booth will 


e pleased to discuss the latest develop- 
weno A in diaphra fitting technique em- 
bodying the use of the well known — 

Alkagel, 


Flat. Diaphragm & Jelly. 
an Aluminum ide preparation for 
reduction of acidity, 

tablet form is also displayed. 


in convenient 


Lederle Laboratories Div. 


Booth C-3 
You will receive a hearty welcome at the 
Lederle — where you nd a 


Eli Lilly and Co. 
Booth D-17, 19 


An actual research procedure used in the 
study of established and promising anal- 
gesics is featured at the Li ly exhibit. 

are cordially invited to visit 

and witness the determination of 
thresholds as registered by the rat tail 
method. Specially trained technicians from 
the Lilly Research Laboratories are demon- 
strating this interesting caperinsent. Medical 
service representatives from Cleveland wel- 
come the —e to be of service in 
every way possible. 


Mallinckrodt Chemical Works 

Booths D-23, 25 
Among the chemicals gear ae vy Mallinck- 
roedt is Urokon So ancil-accepted 
product for of 
the kidney, ureter and bladder. It has 
proven a_ satisfactory and safe contrast 
medium for intravenous urography and 
retrograde pyelography. Representatives at 
the booth will be glad to discuss this prod- 
uct with you. X-ray films showing the 
use of the Urokon Sodium are on display 
for your examination. Brochures, literature 
and reprints are available to the medical 
profession, 


S. E. Massengill Co. 
Booth B-8 


At the Massengill exhibit emphasis is 
placed on Pasem Sodium, the Massengill 
brand of Sodium Para - Aminosalicylate. 
Pasem Sodium is being used with success 
in the treatment of certain types of tuber- 
culosis. Administered concomitantly with 
streptomycin, Pasem Sodium may postpone 
the development of bacterial resistance. In 
streptomycin resistant cases, Pasem Sodium 
alone is often effective because resistance 
to this chemical usually develops slowly. 
Toxicity in humans is relatively low, and, 
unlike streptomycin, in therapeutic doses, 
there is no record of any residual dele- 
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terious effects from Pasem Sodium. Repre- 

sentatives are prepared to answer questions 

ve erning the latest reports on Pasem 
odium, 


Merck & Co., Inc. 
Booth D-18 


Cortone Acetate (Cortisone Acetate Merck) 
is the focal point of attraction in Merck's 
booth. Among the conditions in which 
Cortone has produced striking clinical im- 
provement are: rheumatoid arthritis and 
related rheumatic diseases; acute rheumatic 
fever; bronchial asthma; eye diseases in- 
cluding nonspecific  iritis, iridocyclitis, 
uveitis, and sympathetic ophthalmia; and 
skin diseases, notably maser us, angio- 
neurotic edema, atopic dermatitis, and ex- 
a dermatitis, including cases second- 
ary to drug reactions. 


The Wm. S. Merrell Co. 
Booth A-21 


Merrell features Diothane Ointment, a topi- 
cal anesthetic widely prescribed for posi- 
tive and prolonged comfort in naunorthaitel 
—_ and where it is desirable to Beer ide 

yes otective antiseptic coating. low 
ae city, Diothane has established a repu- 
tation for comfort in hemorrhoidal pain. 


The National Drug Co. 


Booth C-6 
Resinat, a newly for 
Peptic ‘Uleer; Protinal *owder, ole 


protein-carbohydrate mixture; ua Diph- 
theria, Tetanus and Pertussis Combined, 
triple immunization are the featured prod- 
ucts of The National Drug e a Also Bn 
display are National’s vast array of Co 
cil-accepted biological and 
products. Representatives in attendance at 
the booth welcome an opportunity to dis- 
cuss these products with you. 


Nepera Chemical Co., 
Booth B-9 


The display features illuminated color 
illustrations showing the pathology of 
infections of the bladder and_ kidney. 
Mandelamine  (branc of methenamine 
mandelate) 
Indicated in 


ra nge, capectaily “well iclernied, and eas 
administered, 


Organon, Inc. 
Booth B-12 


Heparin—the body’s natural anticoagulant 
~—-is the subject about which the Or non 
exhibit is centered. Subcutaneous injec 
tion and other new methods of administer- 
ing Liquaemin—the Organon brand of 
heparin-—are described. Newer concepts of 
the mechanism of blood coagulation, show- 
ing sites of heparin action, are illustrated 
together with a machine actually demon- 
strating the anticoagulant action of heparin 
on the blo Doca Acetate (desoxycorti- 
costerone acetate), Oranixon (mephenesin), 
Muracil (methyl thiouracil), and other 
Council-accepted Organon products, are 
also featured. 


Ortho Pharmaceutical Corp. 
Booth D-21 


The entire line of Ortho products for con- 
ception control are on display in booth 
D-21. Featured is the new Ortho-Gynol 
which is now ten times more spermicidal. 
The new Ortho-White Kit, a woven plastic 
zipper bag containing an Ortho White flat- 
spring diaphragm, a tube of Ortho-Gynol 
and a trial size tube of Ortho-Creme is of 
special interest. Trained Ortho representa- 
tives are on hand to greet you. 


Parke, Davis & Company 
Booth B-21 


Members of the Parke, Davis & Company 
Medical Service Staff are in attendance at 
booth B-21 for consultation and general 
discussion covering a group of Council- 
accepted Parke-Davis products. This ex- 
hibit in particular features caoromrncton, 
Benadryl, and Thrombin Topica 

inquiries and expressions of interest will 
be given appropriate attention. 


various dermatoses carefully selected from ‘ 

the pictoral files of the Department of 

I 

discuss the role of Pyribenzamine in the f 

symptomatic treatment of allergic condi- Inc. 

products. Representatives at the 
booth are prepared to give you the latest 

quality and efficacy in conception control. 

The Koromex Diaphragm Combination and : 


The E. L. Patch Co. 
Booth B-33 


A very interesting demonstration at booth 
B-33 dramatizes the qu disintegration 
and rapid antacid action of Alzinox, the 
Pateh brand of Dihydroxy Aluminum 
Aminoacetate. This. combination of the 


Sieer because it provides beth rap 
rolonged without acid rebound. 
ou may also learn more about Glytheonate, 

the Patch brand of Th eophylline-Sodium 

he ga which has been found to permit 

hi dosage levels of theophylline with 

gastric irritation. Patch repre- 

sentatives will welcome you and tell you 

about these new products which, in addi- 

pong Kondremul, constitute the Patch 
t. 


Chas. Pfizer & Co., 
Booth B-6 


Crystalline Terramycin Hydrochloride, new- 
est of the broad spectrum, orally-effective 
antibiotics, is dramatized in the Prizer 
booth. Mounting one evidence regard- 
ing the efficacy of Terramycin in the treat- 
ment of more than 30 is offered. 
Included in the exhibit is a broad line of 
osage forr:s of penicillin strepto- 
mycin available from Pfizer—world’s larg- 
est producer of antibiotics, 


Rexall Drug Co. 
Booth E-14 


The Petechiometer, a ciinieal instrument 
for the determination of increased capil- 
lary fragility (increased permeability) by 
the application of suction over the biceps 
for one minute, will interest you here. 
It can evaluate the efficacy of therapeutic 
measures employing V itamin K or Ascorbic 
Acid when administered in the treatment 
of petechial hemorrhage, frequently asso- 
ciated with nutritional deficiencies, Dicu- 
marol therapy, or found as a syndrome 
complicating many illnesses. 


Rystan Company, Inc. 
Booth E-11 


Rystan Company, Ine., pioneers in chloro- 
phyll therapy, exhibit. Chloresium Oint- 
ment and Chloresium Solution (Plain), 
therapeutic chlorophyll preparations for 
the topical treatment of wounds, ulcers, 
burns and dermatoses. These Council- 
accepted Chiloresium products promote the 
growth of healthy granulation tissue, pro- 
vide symptomatic relief, and deodorize 
malodorous lesions. Representatives will 
be pleased to discuss specific applications. 


Sandoz Chemical Works, Inc. 
Booth A-29 


For the non-narcotic relief of migraine, 
physicians will be interested in Gynergen 
(Ergotamine tartrate). Featured also are 
Digilanid, a combination of the pure crys- 
talline Lanatosides A, B& C; Scillaren and 
Scillaren B, containing the ecardiodiuretic 
principles of squill——these cardioactive gly- 
cosides are standardized gravimetrically; 
Calglucon, original brand of calcium glu- 
conate for palatable oral calcium therapy; 
and Sandoptal, an effective hypnotic and 
sedative. 


Schieffelin & Co. 
Booth A-8 


Schieffelin presents their new diagnostic 
aid, Solu-Plastin, a stable thromboplastin 
solution; Dicumarol—Schieffelin, an anti- 
coagulant; their new tincture, Merbak. a 
topical mercurial antiseptic that is bac- 
teriostatic, bactericidal, and fungicidal; 
Merbak, a tested mercurial surface dis- 
infectant; Benzestrol, their non-stilbene 
synthetic estrogen, offering the advantages 
of effective estrogenic activity, reduced 
incidence of side-effects, versatile dosage 
forms, strengths, and low cost. 


G. D. Searle & Co. 
Booths E-17, 19 


At the Searle booths, E-17 and E-19, a num- 
ber of anatomic and pathologic subjects 
are shown in colored translites and col- 
ored slides. Highlighted is Dramamine, 
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for the and relief of all types 
of motion sicknes Other featured prod- 
ucts a Searle Roosare h are Searle Amino- 
in, Metamucil, Diodequin, lodochlorol, 
Gold Sodium Thiosulfate, and Sylnasol. 


Sharp & Dohme, Inc. 
Booth B-19 


Stable, portable ‘Lyovac’ Normal Human 
Plasma irradiated to destroy viral con- 
taminants that might cause homologous 
serum hepatitis merits your attention in 
the Sharp & Dohme exhibit, booth B-19. 
Unusual Special ties—including ‘Sulfasux- 
idine’ and ‘Sulfathalidine’, enteric bac- 
teriostatic agents, and ‘Delmor’ a __deli- 
cious nutrient powder—will also be of 
major interest. 


Smith, Kline & French Labs. 
Booth A-7 


*Benzedrine’ one of the fundamen- 

tal dru edicine, is featured in the 
S. K. F, exhibit. This valuable central 
nervous stimulant and anorexigenic ageut 
has been the subject of hundreds of medi- 
cal articles, reports, and clinical studies. 
lilustrating one of the major indications 
for ‘Benzedrine’, that of obesity, will be 
large, full-color anatomical photographs 
of organs of obese patients. These show 
clearly the abnormal and harmful fatty 
accumulations and infiltration which, in 
life, greatly hinder proper organ function- 


R. J. Strasenburgh Co. 
Booth C-29 


For the treatment of vaginitis due to 
Monilia albicans, Naprylate Suppositories 
Encapsulated, embodying the Sodium and 
Zine Salts of Caprylic Acid, are featured. 
Powder a new insufllator package. 
“(Brand of Caprylic Compound) 
Ointment, Sodium Caprylate Solution 20° 

and Gexane (Brand of Benzene Hexachlor- 
ide--Lindane) are also exhibitec 


Strong, Cobb & Co., Inc. 
Booth C-28 


Automatic of Aqueous Suspension 
of Pr -enicillin G is now available 
in the sterile, ready-to-use, disposable 
Ampin., ivilian Disaster Units are adopt- 
ing the Ampin in ever increasing numbers 
beeause they realize that water for pre- 
paring injection and heat for sterilization 
may be practically non-existent during 
disaster conditions. The Ampin does not 
require either one and is ready for im- 
mediate use whenever the need = arises. 
Emergency-life-saving drugs, as well as 
narcotics, are also available in the Ampin. 
See the Ampin demonstrated in booth C-28. 


U. S. Vitamin Corp. 
Booth D-5 


See the ‘oil-in-water? demonstration of 
natural vitamin A oil in water solution— 
a vitamin technical achievement pioneered 
by the LU. S. Vitamin Corporation Research 
Laboratories—-with further clinical proof 
of superior absorption and utilization of 
aqueous vitamin <A. so see and taste for 
yourself the new and different sodium- 
free salt substitute—Co-Salt—-which  ac- 
tually tastes like salt, looks like salt, and 
sprinkles like salt—a great boon to your 
patients on restricted sodium intake. 


Varick Pharmacal Co. 
Booth A-15 


Digitaline Nativelle, chief active principle 
of digitalis purpurea, is featured in a 
comprehensive exhibit of the Varick Phar- 
macal Company of New York. This world- 
renowned cardiotonic—the first of the digi- 
toxins—has become especially favored be- 
cause of its more complete absorption and 
its uniform rate of dissipation which en- 
able it to maintain the maximum efliciency 
obtainable. Shown in conjunction with 
the above is the new sodium and lithium 
free, salt substitute—Diasal—which so re- 
markably resembles salt in taste and tex- 
ture. Diasal, for patients on low-sodium 
diets, helps restore flavor to bland, saltless 
foods and keeps dieters on their diets. 


splattering from blood, 
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Walgreen Drug Stores 
Booth A-20 


This informative exhibit features your 
Walgreen Pharmacist as a “Connecting 
Link” between you and your patient. It 
is symbolic of the individual thought and 
care the Walgreen Pharmacist puts into 
eath individual prescription placed in his 
hands. Through his exacting and precise 
attention to each and every prescription, 
the Walgreen Pharmacist has earned the 
Commtesice of doctors and patients every- 

ere. Stop at booth A-20 where a well- 
professional service representa- 
tive will be glad to serve you. 


White Laboratories, Inc. 
Booth A-6 


Gitaligin which has been described as a 
digitalis preparation of choice is on dis- 
play at booth A-6. Courteous medical ser- 

fice representatives will the 
opportunity to discuss with y he clin- 
ical background and therapeutic merit of 
this and other outstanding White’s products. 


Ninthrop-Stearns, Inc. 
Booth C-21 


Winthrop-Stearns Inc. features congenital 
heart disease as exemplified by a large 
scale plastic, rubber and plaster model of 
a heart showing Bs tetralogy of Fallot 
Incladed is the Blalock-Taussig 
(in motion). The yrvene has been executed 
by the well known medical illustrator, 
Leon Schlossberg. It is correlated with 
roentgen visualizations of similar pathology 
by means of Diodrast 70% solution. Sev- 
eral professional service representatives 
ure on hand for your convenience. 


Wyeth, Incorporated 
Booth B-20 


Amphojel, for the symptomatic relief of 
peptic ulcer, and Purodigin, a highly puri- 
fied digitoxin preparation, are features of 
the Wyeth exhibit along with their other 
Council-accepted items, ineluding Meo- 
nine, Conestron, Petrogalar, SMA, Phos- 
phaljel, and Sopronol. Trained represen- 
tatives will be capone to supply literature 
on these items 


SPECIAL APPAREL 


Chicopee Mills, Inc. 
Booth A-11 


Chix Baby Products—scientifically designed 
to meet the specifications of doctors—are 
presented in booth ‘his interesting 
display which features “¢ omfort for Baby 
—Convenience for Mother” includes: Chix 
Cottoned Diaper Liners to assure a sani- 
tary surface next to baby and reduce the 
possibility of skin irritation; Chix Gauze 
Diapers, with exclusive “Cushion Weave” 
for greater softness and absorbency; and 
Chux Disposable Diapers, used in leading 
hospitals, 


Fancee Free Mfg. Co. 
Booth E-5 


Your “expectant mother” patients will a 
preciate knowing about this 
elastic garter belt for use during and after 
pregnancy. VFaneee Free fits around the 
waist in back and below the abdomen in 
front, thus eliminating abdominal pres- 
sure. Made of fine quality elastic, it is 
available in stores throughout 
the country. Be sure to register at boot 
E-5 for sinasinate listing the stores in 
your city that carry Fancee Frees. 


Petra Manufacturing Co. 
Booth B-26 


Among the many Krestex protective gar- 
ments and covers shown bs P etra Manu- 
facturing Co. is their surgeons’ apron 
No. 800. The unique congtenetion of this 
apron gives it a universal fit for all sizes 
of men and women. It serves a multitude 
of purposes for the doctor (or nurse) dur- 
ing any procedure where one is subjected 
chemicals, 
water, etc. Complete protection is assur 

from the neck down to below the knees, 
including the entire chest and shoulders. 


(Continued on Advertising page 88) 
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THE CLINICAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION 


The forthcoming meeting of the American Medical 
Association in Cleveland, December 5-8, will provide a 
setting for many important actions by the House of 
Delegates and for many informative and helpful clinical 
presentations for the general practitioner. The papers 
and clinical demonstrations of this midyear meeting, 
known as the Clinical Session, appeal primarily to the 
general practitioner, but the programs are sufficiently 
comprehensive to offer much information and help to 
those with more specialized interests. The exhibits and 
television demonstrations, for example, are the source 
of continuous interest for all visitors and provide, with 
the more formally presented papers, a degree of post- 
graduate activity that is worthy of constant close 
observation. 

Elsewhere in THE JoURNAL is the program for the 
December 5-8 meeting. In this section are the reports 
to be presented to the House of Delegates and informa- 
tion on registration (page 628), transportation, hotel 
accommodations, meeting places and scientific program 
(beginning page 671), television program (pages 675, 
676) and technical exhibits (beginning on page 683). 
While the scientific aspects of the meeting appeal to 
most visitors attending the Clinical Session, more and 
more are attending meetings of the House of Delegates 
to hear these representatives of medicine discuss organi- 
zational activities and the problems facing medicine 
today. One may gain some idea of the great spread 
of interest which the American Medical Association has 
in health and allied problems confronting the nation 
by reading the reports of the officers, beginning on 
page 632. They help explain the influence of the 
Association and the need for various councils, bureaus 
and committees, which require more than 800 employees, 
to meet the directives of the House and of the Board 
of Trustees. They also reveal unequivocally the demo- 
cratic structure of the American Medical Association. 

Those who plan to visit Cleveland will find much to 
suit their needs and particular problems in practice. 
They will find also time and opportunity for pleasant 
lighter moments. Hotel reservations can be obtained 
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through the Chairman of the Subcommittee on Hotels, 
511 Terminal Tower, Cleveland 13. An application 
form may be found in the advertising pages of this 
issue of THe JOURNAL. In view of the success of the 
Clinical Session in Washington in 1949, physicians are 
urged to make their plans now for attending the Cleve- 
land Session. 


THE ANTIVIVISECTIONISTS MOVE AGAIN 


On Noy. 7, 1950 the citizens of Baltimore will vote 
on an amendment to the city charter which, if passed, 
will hamper medical teaching and research in that city 
by making impounded animals unavailable to medical 
schools, hospitals or similar institutions. Prior to Jan. 
1, 1950 the Maryland Society for the Prevention of 
Cruelty to Animals held the contract for the collection 
and disposal of stray dogs in Baltimore. This society 
refused to permit the medical schools to use unclaimed 
animals for research and teaching purposes, and these 
institutions had to rely on out of town dealers to 
provide the necessary animals. In 1947, when the 
S.P.C. A. launched a campaign against these dealers, 
it became evident that vigorous action would have to 
he taken to insure an adequate source of supply. The 
Board of Estimates of Baltimore was requested to alter 
the contract for the collection of stray dogs to permit the 
use of unclaimed animals by the medical schools. At a 
public hearing on the question on Noy. 16, 1949 the 
antivivisectionists declared their opposition to any 
change in the existing contract. However, the Board 
of Estimates obtained a hearing with the city council 
to consider a revision of the statutes, and, after a 
bitterly fought battle, ordinance 952 was passed on 
Dec. 16, 1949, giving medical schools the right to 
obtain unclaimed, impounded dogs which would other- 
wise be put to death. 

The antivivisectionists would not admit defeat, and 
in the spring of 1950 they formed the ‘Citizens Com- 
mittee on the Dog Referendum” with a view to nulli- 
fying ordinance 952. Since the Baltimore city council 
did not wish to reverse its previous action, the com- 
mittee petitioned for the amendment to the City Charter 
which is to be voted on in November. To the casual 
observer, the issue appears to be the establishment of a 
commission to provide for the most humane disposition 
of impounded animals. The issue is not so simple, how- 
ever. There is much at stake, as this amendment, in 
brief, consists of two sections, one of which (158 A) 
provides for the creation of a five man “Humane Com- 
mission” consisting of a representative from each of 
three organizations clearly opposed to animal experi- 
mentation, the Maryland Anti-Vivisection Society, the 
Maryland Society for the Prevention of Cruelty to 
Animals and the Animal Protective League, and a 
member from each of the two medical schools. Thus 
the antivivisectionists would be assured a majority. 
The second section (158 B) deals with the duties of the 
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proposed commission and provides that after Jan. 1, 
1951 the turning over of impounded animals to hos- 
pitals or medical schools shall be prohibited. 

This train of events in Baltimore indicates the technic 
used by the antivivisectionists in an attempt to gain 
their ends. If they succeed in Baltimore, similar tactics 
may well be tried in other medical centers. It is 
imperative that the general public be made aware of 
the importance of the contributions of animal experi- 
mentation for the maintenance of high standards in the 
training of physicians and for the pursuance of research 
in the field of medicine. 


PATHOLOGISTS NEEDED 


The practice of pathology should be one of the most 
appealing fields in medicine because it provides a 
unique approach to the study of human disease. But 
this science has not had as strong an appeal to the 
young medical graduate as have the clinical branches 
of medicine. Lack of understanding of what pathology 
can offer and the strong appeal of personal relation- 
ships with patients and the usually better financial 
outlook inherent to successful clinical practice may be 
responsible in part for this lack of interest. With the 
exception of those persons with some particular interest 
in the basic sciences of anatomy, physiology, bio- 
chemistry and bacteriology who have found pathology 
intellectually satisfying, the science sometimes has been 
a second choice to physicians who have failed to find 
appointment in clinical fields satisfying. 

The science of pathology should attract physicians. 
Being an integrated interpretive science, applying meth- 
ods from the basic sciences to the practice of medicine, 
it is necessarily more concerned with the science rather 
than with the art of medicine. The pathologist, there- 
fore, has a singular viewpoint in medicine, since he 
must constantly be thinking in terms of the causes, the 
processes and the effects of disease. But he is a leader 
in scientific thought, and, being singularly familiar with 
the proper interpretation of the results of laboratory 
diagnostic procedures, he is frequently consulted by his 
professional colleagues in difficult medical problems. 

The pathologist is important in any medical program. 
The Council on Medical Education and Hospitals of the 
American Medical Association and the American Col- 
lege of Surgeons, realizing this importance to the 
practice of medicine in general hospitals, in their 


standardization requirements have stipulated that the. 


pathology service in all registered hospitals must meet 
a certain minimum requirement. However, there are 
not enough certified pathologists to provide this cover- 
age. The American Board of Pathology has certified 
1,658 physicians since its organization, in 1936, of which 
some are now deceased or retired. If the number is 
divided among the 6,572 registered hospitals, there is 
one pathologist for every four hospitals. Moreover, 
this number is less than is actually needed for the 
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1,079 approved hospitals having resident and fellow- 
ship training programs, since each approved hospital 
should have at least one pathologist and the university 
teaching centers always have several. New Veterans 
Administration hospitals, positions with the armed 
forces and research programs using pathologists reduce 
the available pathologists still further. If the present 
supply does not satisfy the present demand, which is 
known to be increasing rapidly, a critical situation will 
arise. It becomes even more critical when one realizes 
that of the estimated 1,001 approved residencies in 
pathology there are 105 appointments unfilled, making 
10 per cent of the total available. The expected 
vearly output of pathologists is a little over 200, 
since the American Board of Pathology requires four 
years of approved training for certification; this num- 
ber is reduced to an estimated 180 by the unfilled 
positions. This situation should demand the immediate 
attention of all persons interested in high standards of 
medical practice. An expanded program could not 
become effective for four years, because this is a mini- 
mum training period required by the board. If this 
condition is to be changed, the medical profession, 
medical school faculties and all medical and hospital 
standardizing bodies must encourage physicians to 
become pathologists and assist in making the field as 
attractive as possible. Physicians considering pathology 
should be made cognizant of the great opportunity in 
this relatively new medical specialty. The unique scien- 
tific position of pathology and the pathologist in the 
practice of medicine should be a strong inducement to 
scientifically minded physicians. Pathology should have 
no difficulty in attracting the necessary number of 
candidates for specialization if the young medical gradu- 
ate freely appreciates the available opportunities. 


PHARMACISTS DISAPPROVE COMPULSORY 
HEALTH PLAN 


According to a recent poll by the American Druggist, 
the retail pharmacists of this nation believe that volun- 
tary medical care plans offer a better solution than 
government compulsion for the health problems of the 
United States. More than three fourths of the pharma- 
cists responding to the poll favor the voluntary way. 
Only 9 per cent were in favor of government-sponsored 
plans. The American Druggist poll, which was reported 
in its October issue, indicates a significant drop in the 
number of druggists favoring compulsion, as in 1949 
more than 16 per cent were reported to favor govern- 
ment intervention. Editor John McPherrin attributes 
the sharp reversal to the forceful approach taken by the 
medical profession to defeat compulsory government- 
controlled plans. The success achieved in promoting 


voluntary health insurance reflects public awareness of 
efforts to maintain freedom and defeat socialism. The 
American Druggist’s poll shows the alertness of pharma- 
cists in recognizing such efforts. Their support of the 
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principles of freedom can have a convincing effect on 
public opinion in the community, and medicine welcomes 
the opportunity of conveying to its allied health pro- 
fession, pharmacy, whatever information is necessary 
to achieve unity in advancing the health of the nation. 


COMPLAINTS AGAINST PHYSICIANS 


Thirty-four of the 48 constituent state medical associ- 
ations and the District of Columbia Medical Society 
now have committees which will hear complaints from 
the public. The committees are commonly known as 
Committees on Professional Conduct but are some- 
times popularly called “grievance committees.” They 
reflect the broad interest of physicians in the welfare 
of their patients. They also reflect the determination 
of the medical associations to resolve their own 
problems. 

The exact number of similar committees which have 
been organized by local medical societies is not known 
at this time, but a survey will be completed in the near 
future. Other states also are planning to develop pro- 
grams to effect greater understanding between phy- 
sicians and their patients. Many of the complaints 
that have arisen in the past are due to misunder- 
standings which could have been dispelled quickly if 
there had been opportunity to determine the causes. If 
a difference is due to lack of understanding on the 
part of a patient, the involved physician is entitled 
to a fair hearing. The patient likewise should have 
an opportunity to set forth his grievances. 

Experience has revealed that the complaints which 
are caused by misunderstandings are quickly and 
amicably resolved. This is particularly true of fees 
when there was neglect to discuss charges and failure 
to explain the reasons for various tests and treatments. 
Experience also has shown that when the physician 
has erred satisfaction for all parties concerned has 
been effected with little difficulty. Committees have 
reported repeatedly that they have never found a phy- 
sician who refused to accept their recommendations. 

At the December 1949 meeting of the House of 
Delegates of the American Medical Association, a reso- 
lution was adopted which reads in part, “. . . this 
House of Delegates commends those constituent state 
associations that have already established committees 
to hear any complaints of the public and urges that all 
constituent associations adopt comparable programs.” 
Included in the states that have organized such special 
committees or haye other means of airing complaints 
are Arizona, Arkansas, California, Colorado, Connecti- 
cut, Delaware, Florida, Georgia, Illinois, Iowa, Indiana, 
Kansas, Kentucky, Louisiana, Maryland, Massachusetts, 
Michigan, Minnesota, Nebraska, Nevada, New Hamp- 
shire, New Jersey, New Mexico, North Carolina, Ohio, 
Oklahoma, Rhode Island, Tennessee, Utah, Vermont, 
Virginia, West Virginia, Wisconsin and Wyoming. 

This is a commendable effort on the part of the 
medical profession to govern its affairs and the activi- 
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ties of its members to conforin to the principles of 
medical ethics. Each committee will at times meet 
difficult problems, but self discipline and control are 
among the most effective weapons for proving that the 
medical profession is truly interested first, last and 
always in the welfare of patients. “The prime object 
of the medical profession is to render service to 
humanity; reward or financial gain is a subordinate 
consideration. Whoever chooses this profession assumes 
the obligation to conduct himself in accordance with its 
ideals” (from Principles of Medical Ethics, chapter 1, 
section 1), 


PRACTITIONERS IN THEIR NINETIES 


Two recent letters sent us searching in the files of 
the Directory Department of the American Medical 
Association for information on actively practicing phy- 
sicians who are 90 or more years of age. One letter 
was from Dr, J. Gillis Sanders, who wrote that his 
father, William Bryan Sanders of Troy and, Ala., was 
making calls on his ninetieth birthday, in fact, had 
been in his office at 8:00 a.m. The other letter was 
from Clarence A. Smith, editor of Northwest Medicine. 
Dr. Smith will be 90 years of age in January; in July 
he and Mrs. Smith celebrated their sixtieth wedding 
anniversary. He has been editor of Northwest Medicine 
for 47 years. In 1937 Dr. Smith retired, after 50 years 
in active practice, and since then he has devoted his 
full time to the journal of the medical associations of 
Oregon, Washington, Idaho and Alaska. 

Other physicians practicing at the time this article 
is written who are in their nineties include Wil- 
liam B. Lucas of Mendon, Mo., who is 94 and has 
a son who is a practicing physician; Willis Hall of 
St. Louis; Maurice J. Lewi of New York; John Ball 
Maxwell of Logansport, Ind.; Marion Wilson Sponn 
of Chester, Neb.; Marion Charles Millender of Ashe- 
ville, N. C.; Henry Curtis Temple, Alliance, Ohio, 
and J. C. Westervelt of Shelbyville, Ill. In another 
branch of medical service, Dr. George G. Lippincott, 
oldest living retired naval officer, has just celebrated 
his hundredth birthday. 

These men, like many of their colleagues, have found 
time to engage in activities other than medical practice. 
For example, Dr. Westervelt was mayor of his city for 
several terms and was a charter member of his Rotary 
Club, to mention just a few of his extracurricular activi- 
ties ; Dr. Lewi is former president of the Albany County 
Medical Society and for many years was secretary of 
the Committee on Legislation of the New York State 
Medical Society and secretary of the New York State 
Board of Medical Examiners; Dr. Lucas was at one 
time vice president of the Missouri State Medical 
Association and president of his local county medical 
society. 

To these physicians we extend our appreciation of 
their long service to humanity and our best wishes for 
the years facing them. They have set examples for 
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others who may be equally blessed with good health 
and the other attributes necessary for longevity and the 
satisfaction that comes from knowing a job has been 
well done. 


GENIUS AND PSYCHOSIS 


Russell Brain, neurologist, poet and philosopher, con- 
tributes a searching article to a recent issue of the 
British Medical Journal’ in which he stresses that 
the neuroses and psychoses of men of genius interest the 
doctor precisely because of the part they play in the 
mental life of a genius. He would regard the deviattons 
exhibited by these “abnormals” as an integral part of 
their particular personality, possibly even a key to 
their creative genius. 

The relation between mental instability and great 
literature is well known. One might even ask whether 
normality and creative genius are at all compatible. 
Dr. Brain believes that more than one process which 
the psychiatrist calls pathological may be an essential 
element in the virtues of a genius and perhaps in all 
others. Dr. Bram presents several illuminating case 
analyses, such as that of John Donne, whose pre- 
occupation with the subject of death was “morbid and 
fantastic”; of Jonathan Swift, who was definitely an 
anal-oral type in the classification of Freud. Samuel 
Johnson was hounded by fears of insanity, death and 
damnation and a profound sense of guilt. These 
obsessions are rather common in men of letters. The 
tragic figure of Leo Tolstoy comes at once to one’s 
mind. At a comparatively early age and while at the 
peak of his fame and in possession of wealth and a 
happy family, he sutfered most keenly from a_ pro- 
found sense of guilt and fear of impending dissolution. 

The unique partnership of Johnson and Boswell 
probably finds an explanation im the eccentricities of the 
two men. Boswell, characterized by Hubble as drunk- 
ard, lecher and buffoon and at the same time humane 
and generous, probably found m Johnson a_ father, 
while Johnson, who lacked all of the above qualities, 
probably found in Boswell a son. 

Dr. Brain poses the question which has occupied 
the attention of many before him: ‘What part do the 
mental abnormalities of these men play in their creative 
genius?” And agam, “What in the mental sphere is 
the meaning of normal and of pathological?” “Is nor- 
mality more than a statistical myth?” Did epilepsy, 
alcoholism, sadomasochism play a part in the remarkable 
psychologte novels of Dostotevsky? He was able, very 
much hke that other epileptic, Flaubert, to conceive an 
entire novel in all of its details before putting down 
one word of it. After each epileptic attack, two or 
three days would elapse before he could recall the 
threads of the story he was writing. But it was 
undoubtedly this pathological, suffering, some even 
believe schizoid, personality, loaded down with tor- 
ment and suffering that was reflected in the painful 
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scenes depicting the spiritual tragedies of man with 
intuition and clarity which can only be described as 
clairvoyant. Dr. Brain speculates that the emphasis 
on violence and cruelty in the novels of Dickens is a 
reflection of the author’s strange preoccupation with 
prisons, morgues, public executions and the like. 

Dr. Brain wisely refrains from answering these ques- 
tions categorically. He feels that there is a quanti- 
tative factor which is worth emphasizing: A literary 
genius has higher intelligence, more intense and higher 
differentiated feelings, a greater capacity for words 
than his fellow men and that these presumably depend 
on a quantitatively richer organization of his nervous 
system. The creativeness, in his opinion, is the result 
of his inner tensions, in which his integrative forces 
must at least from time to time balance his conflicts 
and his disruptive influences. 


AID TO THE SELECTIVE SERVICE SYSTEM 


On September 30 an editorial in THE JouRNAL, 
“Defense Planning,’ enumerated the responsibilities of 
the Health Resources Advisory Committee of the 
National Security Resources Board and stated that this 
was “the first government agency ever established for 
coordination of all national health resources.” The 
responsibilities of this committee have since been 
broadened. On October 4+ the President announced 
that the committee will also serve as the National 
Advisory Committee, which, under the provisions oi 
the drait law, “shall advise the Selective Service System 
and shall coordmate the work of such state and local 
volunteer advisory committees as may be established to 
cooperate with the National Advisory Committee, with 
respect to the selection of needed medical and dental 
and allied specialist categories of persons’ for service 
with the armed forces. This is a logical extension of the 
responsibilities already assigned to the committee, which 
will enable it to coordinate all aspects of the nation’s 
health resources as they pertain to the national defense. 

On October 6, after consultation with leaders in the 
medical and dental professions, the committee appointed 
a physician in each state to serve as chairman of a 
state advisory committee to the Selective Service 
System. Two additional members of the advisory com- 
mitiee for each state were appomted at that time, a 
dentist and the state health officer, who was already 
appoimted state medieal director of civil defense. 

The chairman of each state advisory committee may 
appoint as many additional members to the com- 
nuttee as he deems necessary. In addition, he may 
appoint subcommittees composed of physicians, dentists 
and veterinarians to determine the essentiality of indi- 
vidual members of their respective professions and to 
advise the Selective Service System accordingly. The 
chairmen of the state committees will be announced in 
THe JouRNAL shortly. Physicians are urged to,cooper- 
ate with these committees in accomplishing the task 
that will require the jomt effort of everybody concerned. 
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WASHINGTON NEWS 


(From the Washington Office of the 


Timetable for Procurement of Physicians 


Less than one week after President Truman issued the 
doctor-draft proclamation, Selective Service laid down its time- 
table for procurement of military physicians, dentists and vet- 
erinarians. December 1 is the target date. On that day local 
Selective Service boards will be expected to send to state direc- 
tors their “reports of availability and summary of classification.” 
Totaled at state and national levels, these reports will show 
how many of the registrants are liable for military service—men 
who have not been deferred. Induction orders will then begin 
in volume. 

There is no assurance things will turn out just this way, but 
this is the plan. The expectation is that the first large groups 
of orders will not go out before December 1, although there 
may be a few involuntary inductions earlier. Even after 
receipt of orders to report, registrants will have 21 days to 
settle their personal affairs before presenting themselves for 
induction. Thus the prospect is that the first important con- 
tingent of physicians to be inducted under the doctor-draft law 
will not be on duty until nearly the first of the year. 

State and local quotas will not be based on the total number 
of registrants but on the totals classified in the priorities estab- 
lished in the doctor-draft law. Within a priority, men will be 
ordered up according to age, with the youngest selected first. 
Already organized and at work is the National Advisory Com- 
mittee, under chairmanship of Dr. Howard A. Rusk. Under it 
state and local committees are being formed to advise local 
Selective Service boards on which persons to call up and which 
should be considered essential to their communities. 

While the draft machinery is getting under way, a rapid 
increase is expected in volunteering, with men high on the 
priority list acting to insure themselves the $100 a month pay 
bonus denied to those involuntarily inducted. At any time a 
registrant volunteers and is given a reserve commission or 
accepted for active duty, Selective Service will place him in a 
special classification and no longer consider him eligible for 
draiting. To make sure no registrant misses the opportunity to 
volunteer, the Army will invite all to appl ‘‘r a reserve com- 
mission when they take their physical examuuations. 

Registration of the first two draft priorities took place Octo- 
ber 16. Subsequently local boards reported total numbers of 
physicians, dentist and veterinarian registrants to state Selective 

e directors, who in turn forwarded the information to 
national headquarters. The following schedule of deadlines 
indicates how Selective Service officials hope the induction will 
operate in the next few weeks: 

October 23.—Local boards will start classification of regis- 
trants; they must complete classification of those in the first 
draft priority by November 15. Under the draft law, first 
priority is made up of former ASTP and V-12 students and 
others deferred from World War II service to continue their 
education and who have served fess than 90 days on active duty 
subsequent to their education program, not including residencies 
and internships. Second priority is made up of those similarly 
deferred but who have served more than 90 days but less than 
21 months. Selective Service is processing the first priority 
first, although both signed up together in last week's registration. 

October 31.—Local and state boards will again report on 
total registration but also give the totals of the nondeferred, 
thereby providing the first clear picture of the number of men 
available for military service once processing has been completed. 

November 15 —Special physical examinations start not later 
than this date; it is hoped all in the first priority will be 
examined by December 15. 

December 1.—Scheduled date for completion of draft process- 
ing. All reports on classifications are due. 

Nine classifications have been established. Top is the familiar 
1-A, but included for purposes of medical service are con- 
scientious objectors to combatant service who otherwise qualify 
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as 1-A. They carry the classification 1-A-O. Conscientious 
objectors to any type of service in military organizations are 
in the third group, class 4-E. Physicians who join the military 
reserves after registration go into the fourth class, 1-D. Regis- 
trants whose induction is deferred because they are essential to 
the community are fifth, in classification 2-A, while those judged 
to constitute hardship cases are sixth, 3-A. The law’s provision 
for deferment of the sole remaining son of a family which has 
lost other sons in military service is applied, with such men in 
the seventh class, 4-A. Physical and mental deferments are 
eighth, 4-F. The last two deferred classes are made up of 
registrants who have passed their fifty-first birthday (5-A) and 
men who have served the required time on active duty after 
registration (1-C). 


Student Deferment 

Selective Service officials believe it will be “at least a mat- 
ter of weeks” before anything is done to implement the new 
student deferment system, agreed on in principle by Gen. Lewis 
B. Hershey and a group of educational and scientific leaders. 
However, the problem is not pressing; almost all college 
students now are deferred, and their cases will not come up 
for reevaluation until next spring. Before start of the school 
year, Selective Service began deferring all sophomores, juniors 
and seniors in the top half of their class who gave convincing 
evidence that they planned to continue their education. There 
is additional protection for the supply of medical students in 
one provision of the doctor-draft law. This states that it is 
“the wish of Congress” that premedical and certain other 
students be deferred in numbers equal to normal enrolment in 
such courses. 

A new system of insuring a continued supply of manpower 
for scientific careers was first proposed by a group of scientific 
and professional leaders appointed to advise Selective Service 
on this problem. The plan would not recognize any specific 
group of potential scientists or physicians. Instead it would defer 
only those who “demonstrate their probable capacity to reach 
the level of scientific, professional or specialized competence.” 
This system was favored because of the difficulty in determin- 
ing in advance just what students enrolled in premedical or simi- 
lar professional courses actually will continue studies and qualify 
for degrees. Under the proposed plan, all high-ranking students 
would be deferred, on the assumption that a high percentage 
of them eventually would complete their training and supply 
the nation’s demands for physicians, dentists, veterinarians and 
scientists. 

Dr. M. H. Trytten, director of the National Research Coun- 
cil’s Office of Scientific Personnel, also is head of the advisory 
committee which is working out the new program. Details 
still are to be announced, but in general the plan would operate 
as follows: 

1. The top group of students would be deferred—whether one 
half, one third or one fourth still is uncertain. 

2. Deferred students would have to be certified by their 
school authorities as giving promise of definite progress in 
higher education. 

3. An aptitude test would be used, probably based on the 
Army’s general classification test, with a required grade of 
approximately 120. 

4. The system would apply to high school as well as college 
students. 

Information so far released indicates rather wide areas of 
disagreement or uncertainty about just how the plan would 
operate. However, there appears to be general agreement that 
this type of deferment schedule will have to be worked out. 
It could be put into effect either as a regulation, issued by the 
President, or an advisory bulletin, dispatched by General 
Hershey to local draft boards. 
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ORGANIZATION SECTION 


Official Notes 


Reference Committees of House of Delegates 


SECTIONS AND Section WorK: 
Bernard Klein, Chairman, Illinois 
Jay J. Crane, Section on Urology 
Hoyt B. Woolley, Idaho 
Val H. Fuchs, Louisiana 
Wyman D. Barrett, Michigan 


RuLEs AND Orper oF BUSINESS: 
Carl A. Grote, Chairman, Alabama 
Alfred S. Giordano, Indiana 
George A. Earl, Minnesota 
J. Wallace Hurff, New Jersey 
Leo F. Simpson, New York 


Reports oF Boarp OF TRUSTEFS AND SECRETARY? 
George A. Unfug, Chairman, Colorado 
Charles E. Wagner, Delaware 
Homer L. Pearson Jr., Florida 
Peter J. DiNatali, New York 
Truman C. Terrell, Texas 


MepicaL Epvucation: 
Edgar P. McNamee, Chairman, Ohio 
John W. Green, California 
Charles H. Phifer, Illinois 
Warde B. Allan, Maryland 
Thomas A. McGoldrick, New York 


LEGISLATION AND Pustic RELATIONS: 
Henry B. Mulholland, Chairman, Virginia 
Robert B. Homan Jr., Texas 
Lewis A. Alesen, California 
Creighton Barker, Connecticut 
Raymond F, Peterson, Montana 


Hyciene AND Pustic HEALTH: 
Harold B. Gardner, Chairman, Pennsylvania 
Peter M. Murray, New York 
Paul A. Davis, Section on General Practice 
W. Palmer Dearing, U. S. Public Health Service 
Fred H. Muller, Illinois 


AMENDMENTS TO CONSTITUTION AND By-Laws: 
Julian P. Price, Chairman, South Carolina 
Stanley H. Osborn, Section on Preventive and Industrial 
Medicine and Public Health 
James L. Whitehill, Pennsylvania 
Willard A. Wright, North Dakota 
R. L. Novy, Michigan 


Reports OF OFFICERS: 
David B. Allman, Chairman, New Jersey 
Allen H. Bunce, Georgia 
Samuel J. McClendon, California 
Gilson C. Engel, Pennsylvania 
Henry S. Ruth, Section on Anesthesiology 


CREDENTIALS; 
Edward P. Flood, Chairman, New York 
H. Russell Brown, South Dakota 
Roland W. Stahr, Nevada 
John Paul Jones, Alabama 
Gerald V. Caughlan, lowa 


EXecuTIvVE SESSION: 
William L. Estes Jr., Chairman, Pennsylvania 
Donald C. Conzett, Iowa 
Millard D. Hill, North Carolina 
Laurence S. Nelson Sr., Kansas 
Patrick J. Sullivan, Massachusetts 


INSURANCE AND MepicaL SERVICE: 
Herbert P. Ramsey, Chairman, District of Columbia 
Warren W. Furey, Illinois 
John J. Curley, Massachusetts 
William A. Coventry, Minnesota 
Karl S. J. Hohlen, Nebraska 


INpustTRIAL HEALTH: 
Donald Cass, Chairman, California 
William M. Skipp, Ohio 
Edward H. McLean, Oregon 
H. H. Shoulders, Tennessee 
Alvia G. Young, Washington 


MISCELLANEOUS BUSINESS: 
Clark Bailey, Chairman, Kentucky 
William R. Brooksher, Arkansas 
R. Stanley Kneeshaw, California 
Walter C. Phippen, Massachusetts 
Walter P. Anderton, New York 


Abstract of Minutes of Meetings of Board of Trustees 


The Board of Trustees held a two day session on Friday and 
Saturday, Sept. 15 and 16, 1950 which was preceded by a two 
day session of the Finance Committee devoted almost entirely 
to an examination and study of the budgets presented by the 
various councils, bureaus, cc mmittees and departments in the 
headquarters office, all of which are now operating on budgets. 
The Board, after careful study of the budgets, adopted the 
recommendations made by the Finance Committee, which reduced 
the budgets over $100,000. 


STUDENT AMERICAN MEDICAL ASSOCIATION 
The appropriations made by the Finance Committee include 
one for the calling of a students’ convention for the purpose of 
organizing the student bodies of the various medical schools. 


SUBSCRIPTION RATE FOR STUDENTS, RESIDENTS AND INTERNS 

Although the subscription price of Tue JourNaL has been 
increased from $12 to $15, beginning January 1951, the Board 
voted not to increase the special rate to students and others, 
which was put into effect last February. 


COMMISSION ON CHRONIC ILLNESS 
In making a grant of $10,000 for the Commission on Chronic 
Iliness, in addition to office space, the Board authorized the 
Secretary and General Manager to request the Commission to 
allow the Association two additional representatives. 


LEAVE OF ABSENCE FOR DR. HOWARD A. RUSK 


A leave of absence from the Council on Physical Medicine 
and Rehabilitation for such period as he deems necessary was 
granted to Dr. Howard A. Rusk, who has accepted an assign- 
ment as a special assistant to the chairman of the National 
Security Resources Board, where he will serve as chairman 
of a special Advisory Committee on Health Resources. 


APPOINTMENTS 

The following appointments were made: 

Dr. Willard Wright of Williston, N. D., to the Committee 
on Rural Health to replace Dr. L. W. Larson, who became a 
member of the Board of Trustees at the Annual Session of the 
Association in San Francisco last June. 

Dr. Woodruff L. Crawford of Rockford, Ill, to the Advisory 
Council on Participation of National Organizations of the Mid- 
century White House Conference on Children and Youth, and 
Dr. Donald Dukelow of Chicago, as the Association's repre- 
sentative at that Conference, to be held in December. 

Dr. Harold S. Diehl and Dr. Perrin H. Long, to succeed 
themselves on the Council on National Emergency Medical 
Service. 
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Dr. J. Morrison Hutcheson, to the installation of the president 
of Virginia State College, October 14. 

Dr. Murdock, to the Advisory Committee of the 
American Nurses Association. 

Dr. C. F. Strosnider, to the inauguration of the president of 
Consolidated University of North Carolina, October 

Dr. Fred V. Hein, to the Conference on Physical Education 
for Children of Elementary School Age of the Office of Edu- 
cation, Federal Security Agency. 

Dr. William H. Halley, to the inauguration of the sixth 
president of the Colorado Woman's College, October 14. 

Dr. E. J. McCormick, to the convocation for the presentation 
of the charter to St. Bonaventure University, October 4. 

Dr. V. P. White, to the diamond jubilee in commemo- 
ration of the founding of Brigham Young University, Octo- 
ber 16-17. 

Dr. F. H. Arestad, as member of the Educational Council of 
the American Association of Medical Record Librarians. 

Dr. Donald C. Smelzer, to the Joint Committee on Unifica- 
tion of Accrediting Activities of the National Nursing Accredit- 
ing Service. 

STATE AND TERRITORIAL MEDICAL AND HEALTH 
RESOURCES ADVISORY COMMITTEES 

On the suggestion of the Council on National Emergency 
Medical Service, the Board authorized the Secretary and Gen- 
eral Manager to inform the governor of each state and territory 
that the American Medical Association considers it highly desir- 
able that each state and territory appoint a medical and health 
resources advisory committee to its civil defense director. 


MEETING OF COMMITTEE 53 

The Board voted to a prove the holding of another meeting 

of the Committee of 53. It will be held on Thursday afternoon, 
December 7, during the Clinical Session of the Association. 


1952 CLINICAL SESSION 
The city of Denver was selected for the 1952 Clinical Session 
of the Association. The date will be announced later. 


AMERICAN MEDICAL ASSOCIATION DUES 

The Fellowship dues were fixed by the Board as $5 a year, 
and it was decided that those Fellows who enter military service 
after the end of 1950 shall be required to pay Fellowship dues 
for the half year in which they go into service—i, e., those who 
go into service prior to July 1 will remit only for the first half 
of the year; those who go into service after July 1 will remit 
for the full year—but not thereafter, while they are in service. 

A refund will not be made to Fellows who go into service 
in 1950, since their remittance includes Fellowship in the 
Association, with which they received THe JOURNAL. 


SURVEY OF MEDICAL EDUCATION 
Authorization was given by the Board for the incorporation 
of the Committee on the Survey of Medical Education. A 
report was received from the Director of the Survey in which 
he stated that 24 medical schools have thus far been surveyed 
and that at a meeting of the Committee in July it was decided 
to continue the survey as it is now organized with the modifica- 
tion that medical schools to be surveyed next year will be 
selected from the point of view of giving as broad a sample as 
possible so that if all-out mobilization should occur, bringing 
the survey to an end, the material would still be of value as 

representing a large majority of the medical schools. 


RESOLUTIONS ADOPTED BY HOUSE OF DELEGATES OF 
SAN FRANCISCO 
Consideration was given to the several resolutions which 
were adopted by the House of Delegates at the San Francisco 
Session and which were referred to the Board. A report on 
these will be made to the House in December. 


HOSPITAL STANDARDIZATION 

The Board authorized that the following telegram be sent to 
the officers of the American Hospital Association, which was 
shortly to meet in Atlantic City, and specified that a copy of 
the telegram be sent to the American College of Surgeons: 


The Board of Trustees of the American Medical Association has today 
considered the question of hospital standardization and has received the 
report of its committee which recently conferred with the Board of Regents 
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of the American College of Surgeons. , We have been informed of the proposal 
to be brought before the American’ Hospital Association in reference to 
their establishment of a hospital standardization program. The Board of 
Trustees is of the opinion that this action would be extremely unwise 
at this time and would precipitate serious discord between the American 
Medical Association and the American Hospital Association. We urge 
that any action on the part of your Association be delayed until the 
principles involved can be thoroughly discussed by the American Medical 
Association, the American Hospital Association and the American College 
of Surgeons in conference. 
BLOOD BANKS 

Tne Board approved the report of the meeting of its Com- 
mittee on Blood Banks, which was held in Boston on August 
15 and which included eleven recommendations : 

1. The continuation of the Committee for the duration of emergency 
conditions, 

2. Continuation of the present Chairman of the Committee. 

3. Approval of the following Committee action: After consultation with 
various advisors, the Committee feels that mass typing of the general popu- 
lation is costly and inadvisable for technical reasons, including that of 
hazards to the patient introduced by dependence on such typing. Previous 
experiences in mass typing have been not reassuring but disturbing. 


4. The ratification of all agreements, past and present, embodied above 
in this report. 


5. A. conference between the Chairman of the Committee on Blood 
Banks and the Board of Trustees on (a) future blood bank surveys and 
(b) problems of accreditation. 


6. A recommendation from the American Medical Association to Mr. 
W. Stuart Symington, chairman, National Security Resources Board, 
that the National Security Resources Board’s Advisory Committee on 
National Emergency Blood Program be continued, 


7. Assurance of continued cooperation with the American National Red 
Cross in the National Emergency Blood Program. 


8. To assure that this cooperative plan of blood procurement be fully 
effective, the following recommendations from the American Medical 
Association to the American National Red Cross: 


(a) That the regional, state and local coordinating organizations of the 
Red Cross Blood Program include full and adequate representation 
of physicians, hospitals, non-Red Cross blood banks and _ health 
departments, state and local. 


(b) That all public —e publicity and campaign efforts emphasize 
the cooperative nature of the National Blood Program, listing the 
names of the cooperating organizations and in local areas adding 
the names of the cooperating blood banks and hospitals. 


9. A recommendation to the Department of Defense, the National 
Security Resources Board and the American National Red Cross that in 
deriving formulas for cost reimbursement, consideration be given to the 
necessity of having such formulas applicable to other agencies cooperating 
in the emergency blood procurement program. 


10. That this report, in such form as approved by the Board of Trustees, 
be made available immediately to all agencies and organizations mentioned 
anywhere in the report; to all other agencies which cooperated in the blood 
bank survey, including hospitals and blood banks; to the Council on 
National Emergency Medical Service; to state and county medical socie- 
ties; to the United States Public Health Service, and to the individual 
members of the Medical Advisory Committee and the Committee on Blood 
and Blood Derivatives of the American National Red Cross. 


11. A conference with the Committee on the problems of cost associated 
with the accreditation of blood banks. 


The Board authorized that the report be published and dis- 
tributed to the proper agencies and that in implementing recom- 
mendation 9 the Committee on Blood Banks, the Council on 
Medical Education and Hospitals and the Director of the Bureau 
of Medical Economic Research should collaborate in making the 
preliminary studies and recommendations. 


PAN-AMERICAN MEDICAL CONFEDERATION 

The Board approved the publication by the Pan-American 
Medical Confederation of a journal under the name “Revista de 
la Confederacion Medica Panamericana,” devoted to the activi- 
ties of its member associations, scientific papers and reports on 
the progress of medicine and the promotion of understanding 
between the members of that organization and other medical 
associations of the world. 


COMMITTEE TO ENTERTAIN FOREIGN GUESTS AT SESSIONS 
OF THE AMERICAN MEDICAL ASSOCIATION 
A committee of past presidents is being organized under the 
chairmanship of the Vice President to assist and entertain 


foreign guests. 
PUBLIC RELATIONS 


The Board authorized the appointment of a committee of 
three—two members of the Board and one member of the House 
of Delegates of the Association—to make a thorough study of 
the matter of public relations. 
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~GOVERNMENT SERVICES 


Veterans Administration 


Without Regard to Service Connection 


The Veterans Administration announces that veterans of the 
Spanish-American War, Boxer Rebellion and Philippine Insur- 
rection are now eligible for outpatient medical care without 
regard to service connection. The regulations implementing 
their right to such care are based on Public Law 791, 8lst 
Congress. To be eligible, a veteran must have served some 
time between April 21, 1898 and July 4, 1902 (or July 15, 1903 
if the service was in Moro Province, Philippine Islands) and 
must have been discharged other than dishonorably. An esti- 
mated 118,000 veterans have become potentially eligible for full 
medical and dental care in Veterans Administration clinics or at 
home by fee basis physicians and dentists. 


Appoint Chief of Psychiatry 


Dr. Henry A. Davidson, chief of psychiatry at the Newark, 
N. J., Veterans Administration Regional Office, has been 
appointed chief of psychiatry for the nine states in the Wash- 
ington, D. C. Area. Dr. Davidson formerly was in private 
practice in Newark, N. J., and for many years has been editor 
of the Journal of the Medical Society of New Jersey. He is a 
past president of the New Jersey Neuropsychiatric Association, 
and chairman of the Committee on Constitution and By-Laws 
of the American Psychiatric Association. Dr. Davidson is 
a specialist certified by the American Board of Psychiatry and 
Neurology 


Public Health Service 


Millions for Research on Cortisone and ACTH 


The President has approved the omnibus appropriations bill 
for 1951 which makes available $3,600,000 for research with 
cortisone and pituitary adrenocorticotropic hormone (ACTH) 
into a number of diseases. The entire sum is allocated for 
research grants to nonfederal institutions and scientists, who 
will endeavor to evaluate preliminary results already achieved 
with these new drugs and further investigate their possible 
dangers and benefits. Grants for research with cortisone and 
pituitary adrenocorticotropic hormone will follow the lines of 
other Public Health Service grant programs and will be awarded 
only to qualified investigators in laboratory and clinical fields 
whose proposals are well conceived and well developed. In the 
clinical field preference will be given to studies which may 
result in fundamental information on the biologic effects of the 
two drugs and their mode of action. The deadline for receipt 
of applications is Nov. 1, 1950. 


The R. E. Dyer Lectureship 


A lectureship honoring Dr. R. E. Dyer is being established 
at the National Institutes of Health of the Public Health 
Service. Dr. Dyer recently retired from his position as director 
of the Institutes. The lectureship will provide an award to 
be made for outstanding contributions to knowledge in medi- 
cal and biologic research. Awards will probably be made 
annually. A committee of scientists is to be established to select 
the recipients of the award. The committee will include repre- 
sentatives of the professional societies in which Dr. Dyer has 
had an active part. Contributions to the lectureship are being 


made by employees of the Public Health Service and friends of 
Dr. Dyer outside the government service. Contributions will 
be deposited in a special trust account at the United States 
Treasury. 


V. D. Postgraduate Course 


The Public Health Service announces that the fifteenth 
Venereal Disease Postgraduate Course for physicians will be 
given at the Public Health Service Medical Center, Hot Springs, 
Ark., October 23-27. Applications to attend the course should 
be submitted to Dr. Edgar B. Johnwick, Medical Officer in 
Charge, U. S. Public Health Service Medical Center, Hot 
Springs, Ark. 


Personal 


Dr. Arthur Kornberg, chief, Section on Enzymes and Metab- 
olism, National Institutes of Health, has received the 1950 Paul 
Lewis Award for his discovery of a mechanism by which the 
body utilizes high energy phosphate compounds in producing 
coenzymes essential to cellular respiration. The award, which 
was established to stimulate basic research in enzyme chemistry, 
includes a gold medal and $1,000. 

Dr. James K. Shafer, regional consultant in Chicago for the 
past four years, has been appointed assistant chief in the Wash- 
ington office of the Division of Venereal Disease, Public Health 
Service, succeeding Dr. Will H. Aufranc, who held the post 
for two years and who has been assigned to the National 
Security Resources Board. 


Miscellaneous 


Technical Aid to Underdeveloped Areas 


Scientific and educational projects totaling $1,000,000 have 
been authorized by UNESCO for 12 foreign countries as part 
of the United Nations technical assistance program in under- 
developed areas, the U. S. National Commission for UNESCO 
announces. Appropriations for individual countries are ear- 
marked for the establishment of scientific research centers and 
assistance in wiping out illiteracy. Malcolm S. Adiseshiah, a 
native of India who heads the Technical Assistance Service of 
UNESCO, reported that funds have been allocated to Ceylon, 
Ecuador, India, Indonesia, Iraq, Lebanon, Liberia, Libya, 
Mexico, Pakistan, Iran and Thailand. All projects were drawn 
up on specific requests of the recipient governments, are subject 
to review by the United Nations Technical Assistance Board 
and must contribute to economic development or solution of 
social problems related to such development. Technical assist- 


ance funds will be used to defray the cost of sending experts 
to underdeveloped countries and to finance scholarships and 
fellowships for citizens of those countries. Further requests 
for assistance are now being considered from Egypt, the 
Philippines, Burma, Israel, Guatemala, Colombia, El Salvador 
and British and French non-self-governing territorities. 

The U. S. National Commission was established by law to 
advise the Department of State on UNESCO affairs and has 
the major responsibility for such programs in this country. 
Composed of 100 members—60 representing national organiza- 
tions and the others selected as individual leaders from many 
fields—the commission is headed by George D. Stoddard, presi- 
dent of the University of Illinois, and three vice chairmen: 
Detley Bronk, president of Johns Hopkins University; Erwin 
D. Canham, editor of the Christian Science Monitor, and Mrs. 
Henry Potter Russell, San Francisco civic leader. 
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MEDICAL NEWS 


(Physicians will confer a favor by sending for this department items of news of general 


interest: 


such as relate to society activities, new hospitals, education and public health. 


Programs should be received at least two weeks before the date of meeting.) 


ARIZONA 

State Chest X-Ray Program.—On August 1 the State 
Health Department’s chest x-ray service, now in its fifth year 
of operation, made its 400,000 chest roentgenograms, During 
the past year roentgenograms of 88,247 persons were made by 
the one mobile unit team. Of these 1,866 were in need of 
medical attention. Definite or suspected tuberculosis was found 
in a total of 1,169, and an additional 697 had abnormal chest 
conditions indicative of other disorders. 


CALIFORNIA 


General Practice Meeting.—The second scientific assembly 
of the California Academy of General Practice will be held 
at the Senator Hotel in Sacramento, November 8-10. Among 
the speakers are Dr. Walter C. Alvarez, Rochester, Minn., who 
will give the Stanley Truman Lecture; Dr. Phil Thorek, 
Chicago, the Ivan C. Heron Lecture on “The Acute Abdomen” ; 
Dr. Andy Hall, Mount Vernon, IIl., “Twentieth Century Medi- 
cine and Surgery,” and Dr. John W. Cline, San Francisco, 
President-Elect of the American Medical Association, “Medical 
Legislation.” A registration fee of $5 is required for non- 
members 

University Virus Laboratory.—Construction will begin 
soon on the new virus laboratory and biochemistry building at 
the University of California, Berkeley. The cost of the building 
will be about $1,500,000. The structure will be headquarters 
for an extensive program of fundamental research on viruses, 
to be directed by Wendeil M. Stanley, LL.D., Nobel Laureate, 
who is also chairman of the department of biochemistry. Facili- 
ties of the building will also make it possible to double the 
number of students receiving instruction in biochemistry. 

X-Ray Survey Report.—The Los Angeles County X-Ray 
Survey Foundation reports that since its survey begun late last 
March nearly a million 70 mm. films have been made with the 40 
portable and mobile x-ray machines scattered throughout the 
county. From these, over 14,000 persons have been referred to 
their personal physicians and clinics, 7,966 for tuberculosis, 3,803 
for certain heart conditions and 2,236 for chest diseases. Of the 
tuberculosis cases 5,468 were in the minimal stage, 1,905 
moderately advanced and 297 far advanced. Of those persons 
requested to appear for confirmatory roentgenograms, 6,112 
(939 heart conditions) were essentially normal, 4,129 (1,637 
other chest diseases) showed evidence of old scars and were not 
important enough to be referred to physicians, and 14,005 
needed follow-up study. The goal of the survey is 3,000,000 
chest roentgenograms to be reached by the end of the year. 


FLORIDA 
Districts Meetings.—The annual meetings of the Florida 
Medical Districts will be held during October and November. 
The Northwest District will meet October 30 at the New Gym- 
nasium in Marianna; the Northeast District, November 1 at 
the Elks Club in Ocala; the Southwest Medical District, 
November 2 in Fort Myers at the Franklin Arms Hotel, and 
the Southeast Medical District, November 3 at the Biltmore 
Hotel in West Palm Beach. The programs begin at 2:30 p. m 
and include dinner. Invited speakers at the respective meetings 
are: 
ago J. Wallace Jr., Tampa, Benign and Malignant Lesions of the 
Sidney Davidson, Lake Worth, The Insulins and Their Use. 
S. Ward Fleming, West Palm Beach, Surgical Treatment of Benign 
and Malignant Lesions of Stomach 
John H. Nodine, Bradenton, Infertility in General Practice. 


State officers addressing the groups in the afternoons are Drs. 
Herbert E. White, St. Augustine, president; David R. Murphey 
Jr., Tampa, president-elect; Robert B. McIver, Jacksonville, 


secretary-treasurer; J. Webster Merritt, Jacksonville, assistant 
editor of the state medical journal, and Joseph S. Stewart, Miami, 
chairman, public relations committee. 


ILLINOIS 

Lectures on Emotional Development.—The North Shore 
Health Resort at 225 Sheridan Road, Winnetka, in its fiftieth 
year has established a lecture series on “Normal Emotional 
Development.” Lectures will be held at 8: 00 p. m. on the 
second Wednesday of each month from October through June 
and will be followed by a period of questions from the floor. All 
speakers are from Chicago. The schedule is as follows: 


Oct. 11, George J, Mohr, The Coming Child. 

Nov. 8, Margaret W. Gerard, The Feeding Stage. 

Dec. 13, Sophie W. Schroeder-Sloman, The Training Stage. 
Jan. 10, Louis B. Shapiro, The Family Romance. 

Feb. 14, Emmy Sylvester, The School Peri 

March 14, Irene M. Josselyn, Puberty ant Adolescence. 
April 11, Franz G. Alexander, Adulthoo 

May 16, Therese F. Benedek, Middle roy 

June 13, Jack Weinberg, Growing Old. 


Chicago 

A: nual Pusey Lecture.—Prot. George W. Pickering, direc- 
tor of the medical unit of St. Mary’s Hospital, London, England, 
will deliver the fourth William Allen Pusey Memorial Lecture 
of the Institute of Medicine of Chicago at a joint meeting with 
the Chicago Society of Internal Medicine on Monday evening, 
yeas 30, at the Drake Hotel. His subject will be “Head- 
ache 

Society Program.—The Chicago Medical Society, meeting 
at the — B. Murphy Memorial Auditorium October 25 at 
8:00 p. m., will hear Dr. John H. Fitzgibbon, Portland, Ore., 
speak on “Diseases of the Esophagus,” and Dr. Walter C. 
Alvarez, Rochester, Minn., on “Abdominal Pain.” Dinner in 
honor of guest speakers will be held at the Drake Hotel at 
6:30 p. m. 

First DeLee Lecture.—The first Solomon Theron DeLee 
Lecture, established by the late Dr. Joseph B. DeLee, is to be 
given at the Chicago Lying-in Hospital October 27 at 8: 30 p. m. 
Dr. William C. W. Nixon, professor of obstetrics and gyne- 
cology, UniverSity College Hospital, London University, London, 
England, will speak on “Uterine Action—Normal and Abnor- 
mal.” Dinner in the English Room of the Shoreland Hotel in 
honor of the guest speaker for a representative group of mid- 
western colleagues will be at 6:15 p.m. Dr. Joseph B. DeLee 
who died in April 1942, in his will provided funds for this lec- 
tureship in honor of his older brother, who aided Dr. DeLee 
in founding Chicago Lying-In Hospital. 


INDIANA 

State Medical Election.—Dr. Alfred H. Ellison of South 
Bend became president of the Indiana State Medical Associa- 
tion at its recent meeting. Dr. J. William Wright, Indian- 
apolis, is president-elect and Dr. Roy V. Myers of Indianapolis 
treasurer, succeeding Dr. Arthur F. Weyerbacher of Indianapolis, 
who resigned after serving as treasurer for 19 years. 

Association Asks Enlargement of Medical School.— 
Delegates of the Indiana State Medical Association have 
unanimously adopted a resolution asking the 1951 Indiana Gen- 
eral Assembly to appropriate funds in order that Indiana Uni- 
versity School of Medicine may enlarge its facilities to train 
more physicians. The school now accepts 150 students in its 
beginning class each autumn. 


KANSAS 
Personal.—Dr. Edward Baumgardner of Lawrence recently 


‘presented to the University of Kansas Library his collection of 


books, pamphlets, articles, photographs and autographs number- 
ing over 200 articles. 

Open Pratt Hospital.—The $900,000 County Hospital in 
Pratt which was opened in August will be operated by the 
Sisters of St. Joseph and Mother Mary Anne. It is a four 
story, 75 bed structure of monolithic concrete, so designed that 
its size can be doubled if necessary. A bond issue, a federal 
grant and more than $70,000 in cash donations were obtained 
to finance the hospital. 
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KENTUCKY 


Irvin Abell Memorial.—A clock has been installed on the 
tower of the University of Louisville School of Medicine, 
designated as the “Irvin Abell Memorial Clock.” It represents 
gifts amounting to about $4,500 made to the school by friends of 
Dr. Abell, Louisville surgeon who died in 1949, The clock 
chimes on the hour and haif-hour. Dr. Abell was a past presi- 
dent of the American Medical Association. 

State Medical Election.—At the annual meeting of the 
Kentucky State Medical Association in Louisville in September 
Dr. W. Clark Bailey, Harlan, was named president-elect; Dr. 
Samuel A. Overstreet, Louisville, was installed as president for 
the ensuing year; Dr. Duffy Hancock, Louisville, delegate 
to the American Medical Association for two years; Dr. Bruce 
Underwood, Louisville, delegate to the American Medical Asso- 
ciation through December 31, 1950, and Dr. Joshua B. Lukins, 
Louisville, delegate to the American Medical Association to fill 
the unexpired term of Dr. Bailey, who resigned on being made 
president-elect. 

Society News.—The Kentucky Chapter of the American 
Rheumatism Association held its annual meeting in Louisville 
September 27. Dr. Tom D. Spies, Birmingham, Ala., was the 
guest speaker. Dr. Gordon S. Buttorff, Louisville, was installed 
as president, succeeding Dr. A. Clayton McCarty, Louisville-—— 
The Kentucky Psychiatric Association met in Louisville Sep- 
tember 25, at which time the following officers were elected: 
president, Dr. Edward E, Landis, Louisville, succeeding Dr. 
John Rompf, Lexington; vice president, Dr. Irving A. Gail, 
Lexington, and secretary-treasurer, Dr. Victor H. Vogel, Lex- 
ington——Dr. Edgar W. Northcutt, Covington, was recently 
elected president of the Licking Valley Medical Society, suc- 
ceeding Dr. John P. Wyles of Cynthiana. 


NEW JERSEY 


College of Physicians Meeting.—The New Jersey Regional 
Meeting of the American College of Physicians will be held 
at the Medical Society of New Jersey Buiiding, Trenton, 
November 1. The program, beginning at 1:00 p. m., includes: 


py oe I. Alford, Montclair, Role of Histamine in Medical and Allergy 
Estelle Kleiber, New Evaluation of the Newer Agents 
in Treatment of Cardiac Dise 
Clarence B. Whims, Atlantic City, "Nonmedical Measures in the Treat- 
of Arthrit:s 
Carlos A. Pons, Asters Park, Lower Nephron Disea:s 
Matthew Molitch, Atlantic City, The Internist og at Anxiety. 
Aldrich C. Crowe, Ocean City, Teen-Age Medic 
William + Middleton, Madison, Wis., Medical Baucation in a Changing 
The evening address will be given by Dr. + nile A. Krause, 
Baltimore, on “Biblical and Classical Reference to Medicine.” 


NEW YORK 


Lecture on Antibiotics—Dr. Perrin H. Long, professor of 
preventive medicine, Johns Hopkins University, Baltimore, will 
read a paper on “The Present Status of Antibiotics” before the 
New York Institute of Clinical Oral Pathology, which will be 
held October 30 at the New York Academy of Medicine at 
9:00 p, m. 

Appoint Assistant Dean.—Dr. Roswell K. Brown, for 12 
years a member of the University of Buffalo Medical School 
faculty, has been promoted to assistant dean at the Medical 
School. Dr. Brown will be responsible for the clinical years in 
the curriculum and integration of medical teaching with the 
affiliated hospitals and other community agencies. Dr. Brown 
interned at Roosevelt Hospital in New York from 1927 to 
1929, then for five years served on the surgical staff of Kennedy 
Memorial Hospital, Tripoli, Lebanon, Syria. For the past two 
years he has been coordinator of cancer teaching at the Uni- 
versity of Buffalo, under a grant by the United States Public 
Health Service. During World War II he served in the Medical 
Corps of the U. S, Army. 


New York City 
Lectures for Laymen.—Free public lectures of the New 


York Academy of Medicine will be given October through . 


February at the Academy Building on “Medicine and Science.” 
The lectures are as follows: 
Oct. 25, Norbert Wiener, Ph.D., Cambridge, The — R. Williams 
Memorial Lecture, Men, Machines and the W orld Abo 
Nov. 15, Hans Selye, Montreal, The Renaissance in de tacein olog 
Levy, New York, Relation of Animal Pewholosy to 


Dec. 6, David M. 
Psychiatry, 
an. 17, Paul R. Burkholder, Ph.D., New Haven, Conn., Quest for 
Antibiotics. 

Jan. 31, Harold G. Wolff, New York, Life Situations, Emotions and 


Bodily Disease 
Feb. 14, Mr. 


The George R. Siedenburg Memorial 
Lecture, Antibiotics: 


McK 
“Miracles” Mass Produced. 
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Dr. Baumgartner Resumes City Post.—Dr. Leona Baum- 
gartner, who was on leave from the department of health to 
serve as associate chief of the U. S. Children’s Bureau, has 
returned to her post as assistant commissioner of the New York 
City Department of Health. Dr. Baumgartner directs the 
maternal and child health services of the department. She has 
been with the health department for 14 years. Dr. Baumgartner 
has been appointed an unsalaried special consultant to the Chil- 
dren’s Bureau. 

Hospital Tumor Conferences.—The Tumor Conferences 
at Harlem Hospital under the ——— of Dr. Isidore A. 
Arons will be resumed in October for the year 1950-1951. 
The list of guest speakers, all from New York, includes: 

Oct. 25, Daniel Laszlo, Problems in Medical Mana mg roan of Cancer. 

Nov. 22, rome P. Greenstein, Ph. D., Enzymes an 

oseph H. Burchenal, Chemotherapy of Cancer. 


William Watson, Cancer of the 
Feb. 28, 1951. _— F riedman, New Technic for Treatment of Cancer 
of the Bladder 


March, 28, 1951, ‘Hayes Martin, Cancer of Head and Neck. 

April 15, 1951, George F, Cahill, Diagnosis of Urinary Tract Tumors. 

May 23, 1951, Virginia K. Frantz, 1% Therapy in Thyroid Cancer. 
The conferences are held at 10:45 a. m. on the third Wednesday 
of each month in the fifth floor conference room of the Women’s 
Pavilion, 

Lectures in Neoplastic Diseases.—The Division of Neo- 
plastic Diseases at Montefiore Hospital for Chronic Diseases 
has planned hourly conferences on the first and third Fridays of 
each month at 3: 30 p. m. in the hospital Social Hall. Alternate 
lectures are given by the hospital staff and are devoted to the 
presentation of interesting patients. Lectures by guest speakers 
are as follows: 

Nov. 3, Herbert C. Maier, sti York, Problems in Diagnosis and Treat- 

ment of Intrathoracic Tumor 

ec. 1, Clarence C. Little, Bar Harbor, Maine, ang pe a Cancer. 

ae 19, ohn H. Garlock, New York, Cancer of the : 

Feb. 2, Rudolph G. Cleveland, Studies in 

Normal and Malignant Cells. 
March 2, Baga rd B, Andervont, Sc.D., Bethesda, Md., Role of Research 


Pund.—The New York Academy 
of Medicine announces the availability of the Louis Livingston 
Seaman Fund for the furtherance of research in bacteriology 
and sanitary science; $1, is available for assignment in 1950. 
This fund from the will of the late Dr. Louis Livingston Seaman 
is administered under the following regulations: 1. The com- 
mittee will receive applications either from institutions or indi- 
viduals up to December 15. Communications should be addressed 
to Dr. Wilson G. Smillie, chairman of the Louis Livingston 
Seaman Fund, 1300 York Avenue, New York City 21. 2. The 
fund will be ‘expended only in grants- -in-aid for investigation 
or scholarships for research in bacteriology or sanitary science. 

xpenditures may be made for securing technical help, aid in 
publishing original work and purchase of necessary books or 


apparatus 
NORTH DAKOTA 

Urological Society Meeting.—The first fall meeting of the 
North Dakota State Urological Society was held October 20 in 
Fargo. There were ward rounds and surgical demonstrations 
at the Veterans Administration Center during the morning, and 
papers were presented in the afternoon. The speaker at the 
evening banquet was Dr. Edward N. Cook, Rochester, Minn. 
Officers of the society are Dr. Budd C. Corbus Jr., Fargo, 
president, and Dr. John A. Sandmeyer, Grand Forks, secretary- 


treasurer. 
OHIO 
Cincinnati Academy Program.—The Academy of Medicine 
of Cincinnati has developed its scientific program for 1950- 
951. It began September 19. Lectures for the next three 
months include: 
Nov. 14, De Witt oe Jr. .. New York, Fat and Carbohydrate Stores 
in Experimental Dia 
Nov. 28, Brian B. Blades, Ww ashington, D. C., Practical Application of 
Recent Advances in Thoracic Surgery 
ce. 5, Arthur C, Corcoran, Cleveland, Patterns in Renal 
Disease: Clinical and Therapeutic Corre tio 
Jan. 9, John R. Mote, Chicago, Newer Clinical Knowledge Regarding 


Jan. 23, ‘Samuel A. Levine, Boston, The Aifred Friedlander Lecture: 
A Plea for the Stethoscope 

Poliomyelitis in Paulding County.—A poliomyelitis epi- 
demic in Paulding County is under study by the state department 
of health, the U. S. Public Health Service and the local chapter 
of the National Foundation for Infantile Paralysis. Some 12 
Public Health Service officers were sent to Paulding at the 
request of Dr. John D. Porterfield III, director, Ohio Depart- 
ment of Health. The &tate-federal team includes physicians, 
nurses, entomologists, engineers, statisticians and laboratory 
authorities on virus disease. Since the first of August, 32 cases 


j April 6, William U. Gardner, Ph.D., New Haven, Conn., Hormonal 
Imbalances in Experimental Carcinogenesis. 
ig 
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of poliomyelitis with four deaths have been reperted in Paulding 
County, which has a population of about 15,000, This represents 
a rate of more than 200 cases per 100,000 population. State and 
federal officials went to Paulding in September aiter Dr. William 
H. Caine, Paulding County health commissioner, had asked for 
help from the Ohio Department of Health. Decision to make 
the cooperative study was based on preliminary findings by these 


officials. 
OREGON 

Public Health Appointments.—Dr. Gordon C. Edwards, 
director of the Local Health Services Division of the State 
Department of Health, Portland, has been appointed director 
of the Medical Services Division of the State Board of Health 
and assistant state health officer, succeeding Dr. G. D, Carlyle 
Thompson, who resigned to accept an appointment as Montana 
state health officer. Dr. Richard H. Wilcox of Pendleton, 
present Umatilla county health officer, will replace Dr. Edwards 
in the local health service division. Dr. Edwards has 
associated with the Minnesota State Department of Health and 
came to Oregon in 1946. 

PENNSYLVANIA 

State Society Receives Lay Award.—The Medical Society 
of the State of Pennsylvania, in recognition of its Graduate 
Education Institute, was presented the 1950 Grand Award for 
outstanding service by the American Trade Association Execu- 
tives, a national society of executives of business men’s 
organizations. Dr. Charles W. Smith, Harrisburg, chairman 
of the institute, accepted the award on behalf of the society. 
The Graduate Education Institute was planned as a means of 
taking medical instruction to the general practitioners through- 
out the state who were unable to devote time and expense to go 
to educational centers. Teaching centers were established in 
10 cities, and teachers from the medical schools in Philadelphia 
and Pittsburgh lectured at these centers. About 1,000 physicians 
attend the course each year. The institute began in October 
a five year course of study for general practitioners. This is 
the first time a lay organization has made an award to the 
Medical Society of the State of Pennsylvania in its 100 years 


of existence. 
Philadelphia 

Postgraduate Course.—A course in laryngology and laryn- 
geal surgery will be given at Temple University School of 
Medicine November 6-17. The fee is $250. Information may 
be obtained from Dr. Chevalier L. Jackson, 3401 North Broad 
Street, Philadelphia 40. 

Organize Interscience Committee.—<An Interscience Com- 
mission has been organized at the University of Pennsylvania. 
The program was initiated because of the growing need for 
closer interaction between workers in the physical sciences and 
engineering on one hand and those in the biological and medical 
sciences on the other hand. The commission combines facili- 
ties and cooperative efforts of the university’s School of Medi- 
cine, the Towne Scientific School and the Moore School of 
Electrical Engineering, all working in conjunction with the 
Graduate School of Arts and Sciences. Only students of high 
caliber willing to devote four years of full time study to doctoral 
programs are encouraged to elect the new area of specialized 
study. Programs are varied to meet individual needs after con- 
sultation with university officials. The chairman of the com- 
mission is Britton Chance, Ph.D., director of the Johnson 
Foundation for Medical Physics. With him on the advisory 
committee are David R. Goddard, Ph.D., professor of botany, 
and S. Reid Warren, Sc.D., professor of electrical engineering 
in the Moore School of Electrical Engineering. The latter is 
secretary of the commission. The school of medicine is repre- 
sented by Dr. Eugene P. Pendergrass, chairman of the depart- 
ment of radiology; Dr. Isador S. Ravdin, John Rhea Barton 
professor of surgery and director of the Harrison Department 
of Surgical Research; D. Wright Wilson, Ph.D., chairman of 
the department of physiological chemistry, and Dr. Francis C., 

, chairman of the department of medicine. Others are 
John A. Goff, Ph.D., professor of mechanical engineering in 
the Towne Scientific School; Gaylord P. Harnwell, Ph.D., 
professor of radiologic physics and chairman of the department 
of physics; John R. Kline, professor of mathematics, and John 
R. Randolph, assistant professor of zoology. 


Pittsburgh 


Huggins Lecture.—The fourth annual R. R. Huggins 
Memorial Lecture, sponsored by the Phi Delta Epsilon tra- 
ternity at the University of Pittsburgh School of Medicine, will 
be delivered at the Mellon Institute November 9 at 8:15 p. m. 
by Dr. Roy Grinker, chairman, department of neuro- 
psychiatry, Michael Reese Hospital, Chicago, on “Psychiatry 
in the Practice of Medicine.” 
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UTAH 


State Medical Election.—At the annual meeting of the 
Utah State Medical Association in Salt Lake City in September 
the following officers were chosen: Dr. Vivian P. White, Salt 
Lake City, president; Lewis W. Oaks, Provo, president-elect ; 
Dr. Thomas C. Weggeland, Salt Lake City, secretary, and 
Dr. Leslie J. Paul, Salt Lake City, treasurer. 


WISCONSIN 

Pediatric References.—The department of pediatrics of 
Marquette University School of Medicine, Milwaukee, is pub- 
lishing bimonthly a bibliographical list of current pediatric 
publications under the title “Pediatric References.” It is being 
sent to a mailing list of 1,200, which includes 250 children’s 
hospitals and university libraries. The references are punched 
for binding in notebook style. Anyone wishing to receive the 
publication may write to Pediatric References, Marquette Uni- 
versity School of Medicine, 561 N. 15th Street, Milwaukee 3. 


GENERAL 

Annual Clinical Research Meeting.—The Central Society 
for Clinical Research will hold its annual meeting November 3-4 
at the Drake Hotel, Chicago. Among the 34 papers to be 
presented are several on pituitary adrenocorticotropic hormone 
(ACTH) and cortisone. 

Federation for Clinical Research.—The Easteri  sec- 
tional meeting of the federation will be held December 9 in 
the Main Auditorium of the Army Medical School, Walter Reed 
Hospital, Washington, D. C. Abstracts should be mailed to the 
section chairman, Dr. Benjamin Manchester, 3200—16th Street, 
Washington, D. C., by November 1 

Tropical Medicine Societies Hold Joint Meeting.—The 
National Malaria Society, American Society of Tropical Medi- 
cine and the American Academy of Tropical Medicine will hold 
conjoint annual meetings at the Hotel > Savannah, Ga., 
November 6-10. Two symposiums will be he id, on “Nutrition 
in Relation to Tropical Medicine” and “Nationwide Malaria 
Eradication Projects in the Americas.” 

Dr. Snow Memorial Meeting.—The American Social 
Hygiene Association has announced a meeting to commemorate 
the life and work of the late Dr. William F. Snow to be held 
in St. Paul’s Chapel at Columbia University October 26 at 
4:00 p.m. Dr. Snow was general director emeritus, founder 
and chairman of the board of directors of the association. He 
died in Bangor, Maine, June 12, aged 75 (THe Journat, July 
15, page 1009). 

Gerontological Society Meeting.—The society will hold 
its annual scientific meeting at the Chase Hotel in St. Louis 
November 12-13 under the presidency of Dr. Cassius J. Van 
Slyke, Bethesda, Md. The program will open with a symposium 
“Problems of Aging,” with Dr. Robert A. Moore, St. Louis, 
chairman. Twenty- nine papers will be presented at morning and 
afternoon sessions under the chairmanship of Robert J. Havig- 
hurst, Ph.D., Chicago, Nathan W. Shock, Ph.D., Bethesda, 
Md., and Edmund V. Cowdry, Ph.D., St. Louis. 

American Red Cross.—In addition to supervising the nation- 
wide blood program, the American Red Cross will provide 
and coordinate first aid courses and courses for home nursing 
training and nurses’ aid training. Work has been completed 
on a first aid handbook, and some first aid courses are starting 
this week. Dr. Ross T. Mclntire, director of the Red Cross 
blood program, said, “We look to the medical profession for 
strong support. This is something bigger than we have ever 
undertaken before. If we are to succeed, we can do so only 
with the whole hearted cooperation of individual physicians.” 

Academy of Pediatrics Executive Secretary.—The execu- 
tive board of the American Academy of Pediatrics has announced 
the appointment of Dr. Einor H. Christopherson, San Diego, as 
executive secretary to succeed Dr. Clifford G. Grulee, Evanston, 
on the latter’s retirement July 11, 1951. Dr. Christopherson 
will assist Dr. Grulee until that time. He has been chief of 
pediatrics at San Diego County General Hospital and at Mercy 
Hospital and is on the staff of Rest Haven Preventorium, where 
at one time he was medical director. He is past chairman of 
the San Diego Pediatric Society and the Pediatric Section of 
the California Medical Association. He served as lieutenant 
colonel in the Army Medical Corps from: 1942-1946 and was 
attached to the Office of Inter-American Affairs. He served 
two years with the Special Service of Public Health in Brazil. 

International Society of Cardiology.—At the First World 
Congress of Cardiology, held in Paris September 3-9, over 1,000 
heart specialists from 55 countries agreed to form the interna- 
tional Society of Cardiology. A 14 member council, of which 
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Prof. Charles Laudry of France was chairman, was named to 
bring the society into existence. Other officers and members 
elected are Dr. Paul D. White, first vice chairman; Prof. Ignacio 
Chavez of Mexico, second vice chairman; Dr. P. W. Duchosal 
of Switzerland, general secretary; Dr. Pedro Cossio of Argen- 
tina, associate general secretary; Dr. Gustav Nylin of Sweden, 
treasurer; Dr. Davis E. Bedford of London, England, Prof. 
r. Rylant of Belgium, Prof. Vittorio Puddu of Italy, Dr. Hep- 
burn of Canada, Prof. Hernan Alessandri of Chile and Dr. E. 
Magalhaes Gomes of Brazil. The seat of the council will be 
in Geneva. A second treasurer will be named by the American 
Heart Association. A place on the council also is reserved for a 
German representative to be named by the German Cardiological 
Society. The second World Cardiological Congress was sched- 
uled to be held in Washington, D. C., in 1954. Meantime, a 
Pan-American Cardiological Congress will be held in Buenos 
Aires and a Pan-European Congress in Stockholm some- 
time in 1952. 

Southern Medical Association Meeting in St. Louis.— 
This association will hold its annual meeting in St. Louis 
November 13-16 with headquarters in the Kiel Municipal Audi- 
torium, under the presidency of Dr. Hamilton W. McKay, 
Charlotte, N. C. General clinical sessions will meet on Monday 
and Tuesday. Speakers outside the South include: 

Waltman Walters, Rochester, Minn., Postoperative ee: and 

Clinical Study Of 134 Patients Subjected to Vagotom 
Joseph A. Johnston, Detroit, Mctabolic and Nutritional "Studies in the 
Adolescent. 
On Tuesday afternoon the association’s Research Medal will be 
presented to Dr. Guy L. Hunner, Baltimore, “for clarifying the 
relationship of focal infections as disease producers in the genito- 
urinary tract, and especially for his constructive work on the 
diagnosis and treatment of the medical and surgical diseases of 
the urinary tract.” There will be scientific and technical exhibits, 
a motion picture program and 21 section meetings. The 
Woman's Auxiliary will meet at the Jefferson Hotel. 

Regional Meeting of American College of Physicians. 
—The Pacific Northwest Regional Meeting of the American 
College of Physicians will be held in the Auditorium of the 
University of Oregon Medical School, corte. October 27-28. 
The region embraces the states of Idaho, Oregon and Wash- 
ington and Provinces of Alberta and British Columbia. The 
program, beginning at 9:00 a. m., includes the following invited 
speakers : 

William M. Kirby, Seattle, Antibiotic Therapy in Fevers of Unknown 

rigi 

William K K. Jordan, Seattle, Drug Therapy of Epilepsy 

Herbert E. Griswold Jr., Portland, Ore., 

James A. L. Gilbert, Edmonton, Alta. , Pregnancy and Diabetes. 


Clarence V. Hodges, Portland, Ore., Androgen Therapy in Nephrosis. 
— Selling, Portland, Ore., Clinical Evaluation of Pulmonary Dis- 


ability. 
Donatd M. B. C., Symptomatic Hemolytic Anemia. 

Wade Volwiler, S Fatty Cirrhosis: Problems in Thera 2 

Carl G. Heller, Portland, Ore., Effect of Testosterone on the T 

Thomas H, Hotmes III, Seattle, Life Situations, Emotional 

and Respiratory Disorders 

Robert F. Rushmer, Seattle, Cinematic Fluorography. 

The speaker at the informal dinner to be held in the University 
Club Friday will be Dr. Cyrus C. Sturgis, Ann Arbor, Mich., 
regent of the college. 

Anesthesiologists Meeting in Houston.—The American 
Society of Anesthesiologists will hold its annual meeting at the 
Hotel Shamrock in Houston, Texas, November 7-10, under 
the presidency of Dr. Rolland J. Whitacre, East Cleveland, Ohio. 
To insure scientific lectures that interest all members at all 
times, two sessions by _outstanding experts are being conducted 
simultaneously. The Committee on Medical Schools and Post- 
graduate Education will present a panel discussion Wednesday 
evening on “Economics, Administration and Organization in 
Anesthesia,” with Dr. Stevens J. Martin, Hartford, Conn., 
chairman. Speakers outside the United States who will present 
papers include : 

Bernard G. B. Lueas, London, England, Some Observations on Anoxia. 

— Griffith, Montreal, Canada, A Plea for the “Art of Anes- 


ut Digby Leigh, Vancouver, B. C., Canada, Effects of Artificial Respi- 
ration on the Newborn 
John Gillies, Edinburgh, Scotland, —— of the Technic of High 
Spinal Block in Other aga of Surger 
Roderick A. Gordon, Toronto, ¢ 
Analgesia and Anesthesia. 
Forty-eight refresher courses have been provided for Tuesday, 
and clinics will be presented in various hospitals of Houston on 
Wednesday morning. The cocktail party and dinner dance will 
be held Thursday evening. 
Diabetes Week.—November 12-18 has been designated as 
Diabetes Week, spearheading the Diabetes Detection Drive of 
the American Diabetes Association. Plans have been made to 


“anada, Trichlorethylene in Obstetrical 


test 5,000,000 persons in an effort to find an estimated 1,000,000 
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persons who have diabetes without knowing it. Cost of the 
program, which does not involve public fund raising, will be 
met by the doctors themselves and by voluntary contributions. 
Schools and colleges, industrial plants, labor unions, service 
clubs, veterans organizations, women’s clubs and religious groups 
will be enlisted in the campaign, with special days set aside 
throughout the nation for free diabetes tests for their members 
and entire families. In many areas private physicians will 
give free tests in their offices during the week, and in other 
areas special testing centers will be established. 

During last year’s drive an estimated million persons were 
screened for diabetes. Tests reported to date total over 320,700. 
Of 198,443 selected cases, results in 7,637 were positive ; 119,579 
cases further selected from the 198,443 indicate that 664 diabetics 
have been reported as confirmed cases. 

Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
National Office of Vital Statistics, U. S. Public Health Service. 


Week Ended 
Total® 5-Year 
Oct.7, Oct. 8, Median, 
1950 1949 1950 149 145-1949 
United States Total......... 1,816 1,58 22,219 33,796 19,177 
New States: 
New 1 1 18 v7 23 
1 3 25 108 27 
Massachusetts............... 38 3 354 1,559 268 
Rhode Isiand................ 1 10 39 128 66 
Middle Atlantic States 
286 222 2,828 4,580 1,109 
106 R 616 571 
East North Central States: 
West North Central States: 
14 42 266 1,165 255 
North DukoOta............... 3 8 27 424 106 
South 5 100 301 281 
17 31 306 6ll 458 
South Atlantic States 
3 31 36 
10 447 175 78 
District of Columbia........ 4 4 11 81 81 
West 28 ll 279 302 
North Carolina....... wdesute 31 6 561 173 148 
South Carolina.............. 16 3 SoS 81 sl 
25 16 285 166 117 
14 10 248 191 wl 
East South Central State 
ane 28 19 428 446 312 
West South Central States: 
4 3 276 1R 119 
Mountain States 
1 1 27 7 51 
1 8 91 130 106 
Pacifie States 
¥inxe 30 24 364 440 215 
23 23 273 187 108 


* Beginning with the twelfth week of each year. 
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Health Center in the Philippines.—A rural health dem- 
onstration center will open shortly in the Philippines as a joint 
effort of the Philippine government, the United Nations Inter- 
national Children’s Emergency Fund and the World Health 
Organization. The center will place special emphasis on 
maternal and child hygiene. Dr. Carlos Ferrufino of La Paz, 
Bolivia, will serve as WHO consultant. A program of activities 
has been drawn up for training medical and health personnel. 
The center will be concerned with the control of communicable 
diseases, the prevention of malaria, tuberculosis control, nutri- 
tion, sanitation, vital statistics, health education, nursing and 
other essential activities. Dr. Ferrufino, who received his medi- 
cal training at Santiago, Chile, and Harvard University, Boston, 
is head of the medical division of the Servicio Cooperativo 
Interamericano de Salud Publica. He was formerly general 
health inspector in Bolivia and served with UNRRA in displaced 
persons centers. 

Malaria Rate Reduced in Pakistan Area.—A striking 
reduction in the rate of malaria among the rural population of 
the Mymensingh district of East Pakistan has been reported 
by the World Health Organization's Malaria Control Team, 
which for the past year has carried out a DDT spraying project. 
Not a single case of new infection has been found among persons 
living in the area covered since spraying operations began. The 
incidence of enlarged spleen, a typical malaria manifestation, has 
been reduced from 75 to 21 per cent among children of the area. 
Antimalaria protection was provided to about 35,000 persons in 
1949. This year the team undertook to protect a much wider 
area, including about 250,000 persons living in more than 40,000 
houses. The people earnestly request continuation of spraying 
and extension of the program to neighboring regions. 

At the same time the team reported results of a survey of 
kala-azar, a disease transmitted by the sand fly and second only 
to malaria in its incidence throughout larger parts of Asia. Five 
thousand children in the area have been tested and more than 
10 per cent found infected. The four member team has also been 
carrying on public health work in villages, with emphasis on 
the teaching of elementary hygiene and maternal and child 
health practices. The project has been carried out jointly with 
the United Nations International Children’s Emergency Fund, 
which provides supplies and equipment. Each team member has 
one or more understudies, so that, after completion of the present 
project, the work can be continued by local authorities. 


CORRECTION 


Cancer of the Breast—Testosterone Propionate Intra- 
muscularly.—In the October 14 issue of Tue JOURNAL, page 
516, in the last line, left column, the use of the word “intra- 
venously” in connection with the administration of testosterone 
propionate was erroneous; it should have been “intramuscularly.” 


Medical Examinations and 
Licensure 


COMING EXAMINATIONS AND MEETINGS 
EXAMINING BOARDS IN SPECIALTIES 


AMERICAN BoarD OF DERMATOLOGY AND Oral. Detroit, 
Oct. 20-22. Sec., Dr. George M. Lewis, 66 East 66th St., York 21. 


AMERICAN BoarD OF INTERNAL MEDICINE: Oral, including sub-spectalties, 
Oct. 26-28. Final date for filing application was August 19. Oral, includ- 
ing sub-specialties, Dec. 7-9. Executive Secretary-Treasurer, Dr. William 
A. Werrell, 1 West Main St., Madison 3, Wis. 


AMERICAN Boarp OF NevuROLOGICAL SurGERY: Chicago, Oct. 20-21, 
1950. Applications no longer accepted. Sec., Dr. . J. German, 789 
Howard Ave., New Haven, Conn. 


AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: rt 1, Written 
Examination and Review of Case Histories. Various dried eb. 
1951. Final date for filing applications ~d Nov. 5. Sec., Dr. Paul Titus, 
1015 Highland Building, Pittsburgh 6, 


AMERICAN BoarD OF Written. Various Centers, 
Jan. ov 1951. Oral. San Franeisco, March 11-15; New York, May 31- 
nee, * Chicago, October 1951. Sec., Dr. Edwin B. Dunphy, 56 Ivie 

oad, uns Cottage, Maine. 


AMERICAN BOARD OF ORTHOPAEDIC SuRGERY: Part II. Chicago, 
25-26. Final date for filing applicatioms was Aug. 15, 1950. Deadline 
for receipt of Part I applications for 1951 is Dec. 30, 1950. Sec., Dr. 
Harold A. Sofield, 1865 N. Kingsley Ave., Los Angeles 27. 


AMERICAN BOARD OF OTOLARYNGOLOGY: New York, ete 8-11, 1951, 
Sec., Dr. Dean M. Lierle, University Hospital, lowa City 

AMERICAN Boarp OF Pepratrics: Oral. Boston, Dec. 1 1-3. Exec. Sec., 
Dr. John McK. Mitchell, 6 Cushman Road, Rosemont, Pa. 


MEDICAL NEWS 701 


AMERICAN Boarp oF Ptrastic SurGERY: Houston, Nov. 30, Dee. 1-2. 
Sec., Dr. Bradford Cannon, 330 Dartmouth St., Boston 16. 

AMERICAN BOaRD OF PREVENTIVE MEDICINE AND Pusptic HEALTH: 
St. Louis, Oct. 28-29, Sec., Dr, Ernest L. Stebbins, 615 N. Wolfe St., 
Baltimore. 

AMERICAN Boarp oF Procrotocy: Philadelphia, Nov, 11-12, Part Il— 
Anorectal Surgery and Proctology. Sec.-Gen., Dr. Louis A. Buie, 102-110 
Second Ave., S.W., Rochester. 

AMERICAN Boarp oF PsycutaTry AND New York, Dec. 
18-19. Final date for filing applications was Sept. 1. See., Dr. Francis J. 
Braceland, 102-110 Second Ave., S.W., Rochester, Minn. 

AMERICAN Boarp OF RaApIoLocy: Dec. 5-10. Quota of 
appointments already filled. Sec., B. R. Kirklin, Mayo Clinic, 
Rochester, Minn. 

AMERICAN Boarp oF Surcery: Written. Various Centers, Oct. 25. 
Written. Various centers, March 1951. Final date for filing applications 
is Dec. 21, 1950. Sec., Dr. J. Stewart Rodman, 225 South 15th Street, 
Philadelphia. 

AMERICAN Boarp oF UrRotocy: Chicago, Feb. 10-14, 1951. Final date 
for filing applications was Sept. 1, 1950. Sec., Dr. Harry Culver, 314 
Corn Exchange Bldg., Minneapolis 15. 


Coming Medical Meetings 


American Medical Association, Clinical Session, Cleveland, Dec. 5-8. Dr. 
George F. Lull, 535 N. Dearborn St., Chicago 10, Secretary, 
American Academy of Dermatology and Syphilology, Chicago, = 9-14, 
Dr. John E. Rauschkolb, 25 Prospect Ave., Cleveland, Secretar 

American Association of Medica) Clinics, Hotel Cleveland, Chieeiaiil: 
Dee. 4. Dr, Arthur H. Griep, Welborn ‘Clinic, Evansville, Ind., Secre- 


American Association of Medical Record Librarians, Somerset Hotel, 
Boston, Oct. 23-27. Miss Martha M. Bailer, 18 E. Division St., Chicago 
10, Executive Secretary. 

os % College of Surgeons, Boston, Oct. 23-27. Dr. Paul B. Magnuson, 

) E. Erie St., Chicago 11, Secretary. 
American Association, Waldorf-Astoria Hotel, New York, 
M. A. Maeder, 1910 Rittenhouse Square, Phila- 
delphia 

American Public Health Association, Hotels Statler and Jefferson, St. 
Louis, Oct. 30-Nov. 3. Dr. Reginald M. Atwater, 1790 Broadway, New 
York 19, Executive Secretary. 

American Society for 2 Study of Arteriosclerosis, Hotel Knickerbocker, 
Chicago, Nov. 5-6. . O. J. Pollak, Quiney City Hospital, Quincy 69, 
Mass., Secretary. 

American Society of Anesthesiologists, Houston, Texas, Nov. 7-10. Dr. J. 
Earl Remlinger Jr., 188 W. Randolph St., Chicago 1, Secretary. 

American Society of i Sg and Reconstructive Surgery, Mexico City, 
Mexico, Nov. 27-29. Dr. Clarence R. Straatsma, 66 E, 79th St., New 
York City, Secretary. 

American Society of Tropical Medicine, Savannah, Ga., Nov. 6-9. Dr. 
Quentin M. Geiman, 25 Shattuck St., Boston 15, Mass., Secretary. 

Association of American Medical See ay Lake Placid, N. Y., - 22-25. 
Dr. Dean F. Smiley, 185 N. Wabash Ave., Chicago, Secretary 

Association of Military Surgeons of the United States, Hotel Statler, 
New York, Nov. 9-11. Col. James M. Phalen, Armed Forces Institute 
of Pathology, Washington 25, D. C., Secretary. 

Association of State and Territorial Health Officers, Washington, D. C., 
Oct. 23-27. Dr. Leroy E. Burney, 1098 W. Michigan St., Indianapolis 
7, Secretary. 

Central Society for Clinical Research, Drake Hotel, Chicago, Nov. 3-4. 
Dr. Kenneth G. Kohlstaedt, 960 Locke St., Indianapolis 7, Secretary. 
Gerontological Society, Inc., Chase Hotel, St. Louis, Now. 12-13. Dr. 

fenry S. Sims, 630 W. 168th St., New York 32, Secretary. 

International College of Surgeons, United States Chapter, Cleveland Hotel, 

eland, Oct. 30-Nov. 3. Jackson, 1516 Lake Shore 
Drive, Chicago, Executive Secretary, 

Interstate Postgraduate Medical Association of North America, Hotel 
Stevens, Chicago, Nov. 6-9. Dr. Arthur G. Sullivan, 16 N. Carroli St, 
Madison, Wis., Managing Director. 

Omaha Mid-West Clinical Society, Hotel Paxton, Omaha, Neb., Oct. 23-27. 
Dr. John M. Thomas, 103i Medical Arts Bldg., Omaha 2, Secretary. 
Postgraduate Medica! Assembly of South Texas, Shamrock Hotel, Houston, 
exas, Nov. 20-22. Dr. Donald M. Paton, 229 Medical Arts Bldg., 

Houston, Secretary. 

Puerto ie, Medical Association of, Samturce, Dec. 13-17. Dr. Victor 
J. Montilla, P. O. Box 3866, Santurce 29, Secretary. 

of North America, Palmer House, Chicago, Dec. 
10- Dr ald S. Childs, 713 E. Genessee St., Syracuse 2, BY; 
Secretary, 

Southern Medical Association, St. Louis, Nov. 13-16. Mr. C. P. Loranz, 
1020 Empire Bldg., Birmingham 3, Ala., Secretary. 

Southern Surgical Association, Hollywood Beach Hotel, Hollywood, Fila., 
Dec. 5-7. Dr. John C. Burch, 2112 West End Ave., Nashville S; Tenn. 
Secretary. 

Southwestern Medical Association, Hotel Westward Ilo, Phoenix, Ariz., 
Oct. 26-28. Dr. Wickliffe R. Curtis, First National Bank Blidg., El Paso, 
Texas, Secretary. 

Western Surgical Association, Minneapolis, Nov. 30-Dec. 2. Dr. Michael 
Mason, 154 E, Erie St., Chicago, Secretary. 
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DEATHS 


Greene, James Sonnett ® New York; born in New York 
in 1880; Cornell University Medical College, New York, 1902; 
specialist certified by the American Board of Otolaryngology ; 
member of the American Academy of Ophthalmology and 
Otolaryngology and the American Psychosomatic Society; in 
1940 was awarded a medal for his devotion to those afflicted 
with speech defects, by the American Laryngological, Rhino- 
logical and Otological Society, of which he was a member; 
founder and medical director of the National Hospital for Speech 
Disorders; consultant, New York Eye and Ear Infirmary and 
Memorial Hospital; served as editor of Talk and “I Was a 
Stutterer”; co-author of “Cause and Cure of Speech Dis- 
orders”; died in Neponsit, N. Y., September 17, aged 69, of 
arteriosclerotic heart disease. 

Kutscher, Charles Fawcett @ Pittsburgh; born in Brad- 
dock, Pa., Jan. 26, 1900; University of Pittsburgh School of 
Medicine, 1927; associate professor of ophthalmology at his 
alma mater; specialist certified by the American Board of 
Ophthalmology; member of the American Academy of Oph- 
thalmology and Otolaryngology and the American Association 
of Industrial Physicians and Surgeons; served as medical 
adviser of Industrial Hygiene Foundation of America; affliated 
with the Elizabeth Steel Magee, Eye, Ear, Nose and Throat and 
Western Pennsylvania hospitals; died recently, aged 50, of 
mitral stenosis. 

Hoon, Merle Russell ® Pittsburgh; University of Penn- 
sylvania School of Medicine, Philadelphia, 1918; instructor of 
surgery at the University of Pittsburgh School of Medicine; 
certified by the National Board of Medical Examiners ; specialist 
certified by the American Board of Surgery; fellow of the 
American College of Surgeons; past president of the Pitts- 
burgh Surgical Society; formerly fellow in surgery at the 
Mayo Foundation in Rochester, Minn.; affiliated with Presby- 
terian, Woman's and Suburban General hospitals; died August 
31, aged 58, of heart disease. 

Adams, Bentley Childs, Thomaston, Ga.; Emory University 
School of Medicine, Atlanta, 1923; member of the American 
Medical Association; served a term on the school board; died 
August 28, aged 52, of carcinoma of the head of the pancreas. 

Alexander, Julius S., © Peoria, III.; Illinois Medical College, 
Chicago, 1909; member of the American Psychiatric Association ; 
affiliated with Peoria State Hospital; died August 19, aged 64, 
of hypertensive cardiovascular disease. 

Alferes, John De Fraga, New Bedford, Mass.; Middlesex 
College of Medicine and Surgery, Cambridge, 1927; served 
during World War II; died September 8, aged 49. 

Atha, Augustus Albert, Caldwell, Idaho; New York Uni- 
versity Medical College, New York, 1898; formerly practiced 
in New York; died August 28, aged 79. 

Baker, Alva Carson, Dayton, Ohio; Illinois Medical College, 
Chicago, 1902; died August 26, aged 79, of coronary occlusion. 

Barsby, John Edward, Quakertown, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1920; member of the American 
Medical Association; served during World War I; affiliated with 
Quakertown Community Hospital; died September 2, aged 60, 
of coronary occlusion. 

Baxter, Thomas Dugan, Chilton, Texas; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1916; served during 
World War I; died August 2, aged 59, of coronary thrombosis. 

Beason, John William, Gray Court, S. C.; Barnes Medi- 
cal College, St. Louis, 1897; served as mayor of Gray Court; 
past president of the Laurens County Medical Society; died 
August 24, aged 79, of heart disease. 

Bechtol, Nancy Martin, San Francisco; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1903; died July 27, aged 78. 

Beckmann, J. William, New York; Washington University 
School of Medicine, St. Louis, 1924; member of the American 
Psychiatric Association, American Medical Association and 
American Orthopsychiatric Association; for many years asso- 
ciated with the Bureau of Child Guidance of the Board of 
Education; died in Lenox Hill Hospital September 8, aged 52. 


@ Indicates Fellow of the American Medical Association. 


Bienkowski, Joseph George, Torrington, Conn.; Harvard 
Medical School, Boston, 1935; member of the American Medi- 
cal Association; served on the board of education; chief of 
obstetric service at Charlotte Hungerford Hospital; died August 
28, aged 43, of coronary occlusion. 

Biggins, Patrick Edward ® Sharpsville, Pa.; Medico- 
Chirurgical College of Philadelphia, 1907; past president of the 
Mercer County Medical Society; served during World War I; 
past president of the Association of Surgeons of the Pennsyl- 
vania Railroad; formerly area physician for the Pennsylvania 
Railroad; acting coroner of Mercer County during most of 
World War II; affiliated with the Christian H. Buhl Hospital 
in Sharon; died August 19, aged 70, of acute coronary occlusion. 

Birkenhauer, John, New York; Eclectic Medical College 
of the City of New York, 1910; member of the American 
Medical Association; died in Park West Hospital September 4, 
aged 81, of cancer of the sigmoid. 

Brady, Joseph Edward, Brockton, Mass.; Yale University 
School of Medicine, New Haven, 1906; member of the American 
Medical Association; died August 28, aged 70. 

Brandt, Emelia Hanigren, Omaha; University of Nebraska 
College of Medicine, Omaha, 1918; member of the American 
Medical Association; past president of the Nebraska Women’s 
Medical Association; died July 31, aged 69, of coronary 
occlusion. 

Broder, Julius ® New York; University of the City of 
New York Medical Department, 1894; member of the National 
Gastroenterological Association; affiliated with the Medical Arts 
Center Hospital; died August 27, aged 77, of cardiac failure. 

Bruere, Gustave E., ® Portland, Ore.; Washington Uni- 
versity School of Medicine, St. Louis, 1891; member of the 
American Medical Association and the Pacific Coast Oto- 
Ophthalmological Society ; specialist certified by the American 
Board of Ophthalmology; past president of the Oregon State 
Medical Society; affiliated with St. Vincent’s Hospital, where 
he died August 14, aged 81, of arteriosclerotic heart disease. 

Buck, Wilmarth §., Plattsburg, N. Y.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1896; served 
during World War |; for many years affiliated with Champlain 
Valley Hospital, where he died August 19, aged 80. 

Buckmaster, Harry Gatzmer, Wilmington, Del.; Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1894; member of the American Medical Association; for many 
years associated with the board of education; served on the 
staff of Wilmington General Hospital, where he died September 
7, aged 81, of coronary sclerosis. 

Burgner, Byron R., Springtield, Ohio; Cleveland Homeo- 
pathic Medical College, 1900; died August 31, aged 74, of coro- 
nary embolism. 

Button, Aaron Chapman, Saginaw, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1914; member of the American Medical Association; served dur- 
ing World War I; affiliated with St. Mary’s Hospital, where 
he died August 25, aged 64, of coronary thrombosis. 

Campbell, William H., Columbus, Ga.; Louisville (Ky.) 
Medical College, 1891; died August 10, aged 83, of arterio- 
sclerotic heart disease. 

Choate, Cora Williams, Marshalltown, lowa; Northwestern 
University Woman's Medical School, Chicago, 1896; past presi- 
dent of the Society of lowa Medical Women; formerly secretary 
of Marshall County Medical Society; for many years president 
of the board of trustees of the public library; died August 24, 
aged 78, of blastomycosis. 

Collins, Albert Welker, Anderson, Ind.; Medical College 
of Indiana, 1896; member of the American Medical Association ; 
served on the staff of St. John’s Hospital, where he died August 
17, aged 76, of cerebral hemorrhage. 

Cook, Charles Henry, Concord, N. H.; Dartmouth Medical 
School, Hanover, 1897; served as city physician and as state 
prison physician for many years; afhliated with Margaret Pills- 
bury General Hospital; died August 17, aged 76. 

Corry, Albert C., Farmersville, Texas; Atlanta College of 
Physicians and Surgeons, 1902; member of the American Medi- 
cal Association; past president of the Collin County Medical 
Society; for many years Boy Scout director at Farmersville 
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and physician for the high school football team; past president 
of the Rarenecsvitie Rotary Club; affiliated with McKinne City 
(Texas) Hospital, where he died August 15, aged 74, of 
myocardial’ infarction. 

Daley, Thomas V., Pascoag, R. I.; Queen's . University 
Faculty of Medicine, Kingston, Ont., Canada, 1908; formerly 
fire chief; died August 18, aged 66, of heart disease. 

Dennison, Ira Warren, Washington, D. C.; New York 
Homeopathic Medical College and Hospital, 1890; served on the 
staff of the National Homeopathic Hospital; died August 28, 
aged 85 

Dickson, Robert Watson, Mount Dora, Fla.; Western 
Pennsylvania Medical College, Pittsburgh, 1901; died August 
25, aged 76. 

Downing, David Bernard, Detroit; Detroit College of 
Medicine, 1903; served during World War I; died August 25, 
aged 72. 

Drennan, Fred Miller ® Chicago; Rush Medical College, 
Chicago, 1913; specialist certified by the American Board o 
Internal Medicine ; formerly clinical professor of medicine at 
Loyola University School of Medicine; fellow of the American 
College of Physicians; affiliated with Presbyterian, Mercy and 
Loretto hospitals; died August 26, aged 66, of coronary 
thrombosis. 

Du Vall, Claude Emerson, Tucson, Ariz.; Barnes Medical 
College, St. Louis, 1908; died in St. Elizabeth’s Hospital, Belle- 
ville, Ill, August 15, aged 75, of angina pectoris. 

Eisele, Charles Edward, East St. Louis, Ill.; St. Louis 
College of Physicians and Surgeons, 1905; member of the 
American Medical <Asseciation; past president of St. Clair 
County Medical Society; served as president of the board of 
directors of Pleasant View Sanatorium; affiliated with St. 
Mary's and Christian Welfare hospitals; died August 28, aged 
68, of cardiovascular disease and hemiplegia. 

Ellis, Ivan George © Madison, Wis.; Rush Medical Col- 
lege, Chicago, 1925; specialist certified by the American Board 
of Radiology; member of the Radiological Society of North 
America and the American College of Radiology; affiliated 
with the Divine Savior Hospital in Portage and St. Mary’s 
Hospital in Watertown; died August 18, aged 50, of coronary 
disease. 

Eurit, Floyd Burner, Stuart, Fla.; Baltimore Medical Col- 
lege, 1890; died August 27, aged 85. 

Evans, Thomas Ervyl, Mountain Home, Idaho; Denver 
College of Medicine, 1894; member of the American Medical 
Association; died recently, aged 84, of myocarditis. 

Ewald, Paul Peter @ Lead, S. D.; University of Kansas 
School of Medicine, Kansas City, 1918; affiliated with Homestake 
Hospital; died August 17, aged 61, of heart disease. 

Faust, Hugh Harvard, Corvallis, Ore.; University of Okla- 
homa School of Medicine, Oklahoma City, 1940; member of the 
American Medical Association; affiliated with Good Samaritan 
Hospital; died August 31, aged 34, in a private plane crash. 

Flannery, Charles Francis, New Castle, Pa.; Eclectic 
Medical College, Cincinnati, 1911; member of the American 
Medical Association; on the courtesy staff of New Castle Hos- 
pital and Jameson Memorial Hospital; died in the Cleveland 
Clinic Hospital, Cleveland, August 27, aged 74, of acute 
lymphatic leukemia. 

Fogel, David, Los Angeles; St. Louis University School of 
Medicine, 1941; served during World War II; resident at the 
Veterans Administration Center; died August 12, aged 38 

Fortier, Clarence Albert, ® Kewanee, IIl.; Loyola Univer- 
sity School of Medicine, Chicago, 1922; died in St. John’s Hos- 
pital, Springfield, September 19, aged 54. 

Fretz, John Edgar, Easton, Pa.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1897; specialist certified 
by the American Board of Internal Medicine ; fellow of the 
American College of Physicians; member of the American 
Medical Association; served on the staffs of the Warren Hos- 
pital, Phillipsburg, N. J., Easton Children’s Home and Easton 
Hospital ; died August 31, aged 76, of a virus infection and heart 
disease. 

Gabler, George Lewis, Holyoke, Mass.; Long Island Col- 
lege Hospital, Brooklyn, 1902; member of the American Medi- 
cal Association; served during World War I; formerly on the 
city board of health; fellow of the American College of Sur- 
geons; for many years affiliated with Holyoke Hospital, where 
he died August 28, aged 81, of fracture of a hip. 
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Gay, George ® Richmond, Va.; University College of 
Medicine, Richmond, 1899; died August 27, aged 69 

Gettinger, Andrew Joseph @ St. Louis; St. Louis Uni- 
versity School of Medicine, 1916; served during World War I; 
affliated with De Paul Hospital, where he died August 3, 
aged 63, of leukemia. 

Ghormley, Robert Edward, Corpus Christi, Texas; Uni- 
versity of Texas School of Medicine, Galveston, 1949; died 
in Galveston recently, aged 29, of pulmonary thrombosis. 

Hamilton, Sylvester Sutton, Punxsutawney, Pa.; Medical 
College of Virginia, Richmond, 1931; member of the American 
Medical Association; also a graduate in pharmacy; served dur- 
ing World War I; affiliated with Adrian Hospital; died in 
Allegheny General Hospital, Pittsburgh, July 6, aged 50, of 
carcinoma of the right lung. 

Heffner, William James, Washington, D. C.; Baltimore 
Medical College, 1905; formerly associated with the Veterans 
Administration; died September 1, aged 70. 

Herbert, George, Honolulu, Hawaii; M.R.C.S., England 
and L.R.C.P., Edinburgh, 1883; member of the American 
Medical Association; died August 27, aged 91. 

Hurst, William Neel, Burbank, Calif; Keokuk (Iowa) 
Medical College, 1897; died September 4, aged 78, of coronary 
thrombosis. 

Johnson, Jonathan © Alden, Iowa; Keokuk Medical College, 
College of Physicians and Surgeons, 1902; served on the 
board of education, the town council and library board; for 
many years health officer; affiliated with Ellsworth Hospital 
in Iowa Falls, where he died September 1, aged 73, of chronic 
myocarditis. 

Jones, John Bolling © Petersburg, Va.; Medical College 
of Ohio, Cincinnati, 1893; past president of the Medical Society 
of Virginia; for many years member of the state board of 
health and state board of medical examiners; affiliated with 
Petersburg Hospital; died in Richmond September 1, aged 79. 

Keating, Emmet ® Chicago; Rush Medical College, Chicago, 
1903; past president of the Northwest Branch of the Chicago 
Medical Society; affiliated with Belmont Hospital; died Sep- 
tember 16, aged 79, of chronic lymphatic leukemia. 

Kennedy, Thomas James, Silver Spring, Md.; Georgetown 
University School of Medicine, Washington, D. C., 1917; for- 
merly on the faculty of his alma mater; served during World 
Wars I and II; died September 7, aged 61. 


Kilbride, John §., Worthington, Minn.; College of Physi- 
cians and Surgeons of Chicago, 1893; member of the American 
Medical Association; died recently, aged 84. 


King, Margaret V. Painter, Marion, Va.; Woman's Medi- 
cal College of Pennsylvania, Philadelphia, 1903; served on 
the staff of Southwestern State Hospital; killed August 27, 
aged 70, in an automobile accident. 


Knoll, James Lyle Jr., ® Bunkie, La.; Louisiana State 
University School of Medicine, New Orleans, 1940; past presi- 
dent of the Avoyelles Parish Medical Society; one of the 
owners of Knoll Infirmary; died August 25, aged 33. 


Patton, Chester Leroy, Emporia, Kan.; Ensworth Medical 
College, St. Joseph, Mo., 1904; member of the American Medi- 
cal Association ; died August 27, aged 77, of coronary thrombosis. 


Reinisch, Max @ Holyoke, Mass.; Deutsche Universitat 
Medizinische Fakultat, Prague, Czechoslovakia, 1932; certified 
by the National Board of Medical Examiners; specialist cer- 
tified by the American Board of Obstetrics and Gynecology ; 
served during World War II; on the staffs of the Holyoke 
Hospital and Providence Hospital; died September 4, aged 43, 
of lymphosarcoma. 


Rhodes, Benjamin Franklin, Abilene, Texas; University 
of Texas School of Medicine, Galveston, 1908; member of the 
American Medical Association; served during World War I; 
formerly affiliated with Hendrick Memorial Hospital, where he 
died. August 19, aged 75 


Rice, George Henry, St. Louis; American Medical College, 
St. Louis, 1879; University of Louisville (Ky.) Medical Depart- 
ment, 1889; died August 26, aged 94 

Schofield, Roger William © Worcester, Mass.; Harvard 
Medical School, Boston, 1914; served during World War I; 
affiliated with Belmont Hospital, Memorial Hospital and Wor- 
cester City Hospital, where he died August 22, aged 61, of 
coronary heart disease. 
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ITALY 
(From a Regular Correspondent) 
Fiorence, Aug. 20, 1950. 


Lectures on the Common Cold and Influenza 

Prof. C. H. Andrewes, director of the virus laboratory of the 
National Institute for Medical Research in London, England, 
and chairman of the World Center for Influenza, delivered two 
lectures on the common cold and influenza at the Italian Sero- 
therapeutic Institute, headquarters of the Influenza Research 
Center in Italy. Together with Smith and Laidlaw, he dis- 
covered the virus of imfluenza in 1933. After discussing the 
serologic reactions used for diagnosis and the methods employed 
for isolation of the virus, he mentioned the first attempts at 
vaccination in man, stressing the difficulty caused by the 
multiplicity of the strains of viruses A and B. 

The subtype A’, which appeared in 1946-1947, was observed 
in Australia, then in America and in different European coun- 
tries, a fact which revealed the necessity of studying influ- 
enza on an international basis to understand its epidemiology 
and to prepare vaccines having the adequate antigenic structure. 
For this reason, the International Congress of Microbiology 
was convened at Copenhagen in 1946 to discuss the importance 
of international collaboration in this field. As a result of the 
resolutions formulated in that meeting, the World Health 
Organization decided to organize a world influenza center at 
the seat of the National Institute for Medical Research in 
Lendon, under the direction of Professor Andrewes. 

The work of the center is fully developed, especially with 
regard to collecting and distributing information on the occur- 
rence of influenza in the entire world, more specifically with 
regard to collecting strains in as many places as possible to 
determine their antigenic nature. Thus the investigators expect 
to learn whether new strains cross frem one country to another. 
Many countries have laboratories for the isolation of new strains 
in embryonated eggs and for their desiccation, which facilitates 
their shipping to foreign countries. The countries which at 
present do not have laboratories of this kind have been invited 
to appoint observers to report on the local behavior of influenza 
and possibly to send by air mail the material to the nearest 
laboratory. In these studies the antigenic variatility of influ- 
enza, which usually constitutes a difficulty, proves to be an 
advantage, because it permits the identification of certain strains 
in their progressive invasion of a continent. During the winter 
of 1948-1949, the World Influenza Center had the good fortune 
to identify a certain strain of inflvenza virus on fits crossing 
through Europe. 

One of the greatest problems of influenza research is to 
locate the virus during a peried between epidemics. In England, 
there is a mild epidemic of influenza A every two years, but 
the virus cannot be detected for 21 Gut of 24 months. One theory 
suggests that the virus continues to cause sporadic infections 
which are not recognizable or are perhaps subclinical. Another 
hypothesis is that the virus travels across the world, from 
country to country, wherever it finds a sufficiently reactive 
population, Another possible theory is that the virus persists 
in a host other than man, At any rate, it seems that the virus 
does not survive between epidemics without difficulty. For 
instance, the virulent virus of the pandemic of influenza in 1918- 
1919 was not resistant enough afterward to survive. During the 
decade 1936-1946, almost all the A viruses tsolated were sinnlar 
to the classic strain Pr&8 with respect to antigemic properties. 
Fram 1946 on, all the strains isolated were only slightly akin to 
the strain Pr&; the more recent ones are almost exclusively 
type A’. It appears that the viruses similar to Pr8 have not suc- 
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ceeded in surviving anywhere in the world and have been 
replaced by another subtype. The fate of A’ will be subjected 
to careful observation. 

The causa! agent of the pandemic influenza of 1948-1949 is 
not definitely known, but the majority of investigators suspect 
that it was a variation of viruses A and B. The speaker poimted 
out that the World Influenza Center has a future full of 
interest and also probably of surprise. 

Professor Andrewes’ lecture on the virus of the common 
cold showed that knowledge of this subject is more limited 
than that of the virus of influenza. The study of the common 
cold is made difficult because only man and the chimpanzee are 
susceptible to this disease. In the hope of finding a more suitable 
receptive animal or new research technics on the common cold, 
a group of investigators started research on this problem four 
years ago under the auspices of the British Medical Research 
Council. Studies were made on 1,500 human volunteers. Among 
the various results obtained, it has been ascertained that the 
virus of the common cold is smaller than that of influenza and 
that it has a diameter not greater than 50 microns, but possibly 
no larger than 25 microns. This fact is important because it is 
a guide in visualizing or photographing the virus with the elec- 
tron microscope. 

Society of Nepiology 

The Piedmontese branch of the Italian Society of Nepitology 
held its first scientific meeting in Turin under the chairmanship 
of Professor Mussa. Professor Fornara’s subject was “Assis- 
tance to the Premature Infant.” He pointed out that the practical 
organization of assistance to premature infants should start with 
prenatal supervision which would help to carry pregnancy as 
near to term as possible. The fetus gains about 300 Gm. per 
week during the last month of pregnancy; bed rest for the 
pregnant woman thus plays an important role. In cases of 
premature confinement it is advisable to avoid the administration 
of hypophysial preparations and of every kind of anesthetic after 
labor has started. Immediately after birth, the newborn should 
be wrapped in sterilized, warm linen; the umbilical cord should 
be ligated after the pulsation has disappeared, and, in case of 
apnea, oxygen and a 25 per cent solution of nikethamide should 
be given. In any case, vitamin K should be administered 
immediately by parenteral route and penicillin should be given 
routinely, 6,000 units every three hours. With respect to the 
problem of feeding, it is advisable to administer distilled water 
with dextrose after the first 12 hours, and afterward a solution 
of hydrolyzed casein with dextrose or maltose. The daily 
caloric ration should be 70 to 90 calories per kilogram of body 
weight, during the first week, distributed in 12 feedings. 

Professor Camera reported on congenital malformations. 
He pointed out the need for reliable differentiation of pseudo- 
adenoma frem imfectious granuloma of the umbilicus, to avoid 
opening of the peritoneum by cauterization or excision and the 
possible occurrence of peritonitis. The same holds true ivr the 
congenital umbilical fistulas. The possibility of acute diver- 
ticulitis should always be considered, although it represents a 
rare type of disease. Ileal intussusception of Meckel’s diver- 
ticulum occurs in about 4 per cent of the ileocecocolic varieties. 
The speaker also discussed the total epiphysial separation of 
the lower end of the humerus, which is an infrequently observed 
obstetric traumatism. 

Professor Gallizia and Dr. Vanzaghi discussed the relation 
between incontinence of urine and congenital manifestations 
which involve the mnervation of the sphincters. Congenital 
oterhinolaryngologic malformations were discussed by Dr. Fermo 
and ophthalmic malformations by Dr. Toso of Turin. 
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SWEDEN 
(From a Regular Correspondent) 


StockHoitM, Sept. 13, 1950. 


Old and New Medical Consultation Hours 

Since 1896 the Medical Association of Stockholm has issued 
a medical directory or guide known as Lakarférteckningen every 
year. [n it the public may find a physician’s address and the 
times at which he is prepared to see patients. Dr. W. Gaard- 
lund has lately compared one of the oldest of these directories 
with a modern edition. All the 190 doctors listed in the 1901 
edition were willing to receive patients in their offices only 
at stated times, such as 9 to ll a. m. and 3 to 4 p.m. The 
directory for 1922 showed a considerable change in this respect. 
There were now 307 doctors in the directory, and 65 of them 
were willing to see patients im their offices by appointment by 
telephone. There were 82 who had fixed consultation hours but 
who were also willing to make appointments by telephone. The 
remaining 160 still kept to the old system. By 1949 as many 
as 394 doctors in the directory saw patients only by appoint- 
ment. There were 77 who combined the old system with the 
new and only 38 who kept to the old system alone. 

Thus in the past half-century there has been a profound 
change in the conditions under which physicians see their patients 
in Stockholm. Dr. Gaardlund suggests that this change may 
reflect increased competition among plrysicians and increased 
willingness on their part to consider the public, especially women 
whose social activities have taught them to economize their time. 
In some respects both physician and patient are better off than 
they were, but the physician is handicapped if one or several 
of his patients forget to keep an appointment or come late, 
upsetting a carefully arranged program for the day. It has 
often been suggested that the forgetful patient should be pun- 
ished for his forgetfulness by having to pay for the physician's 
time he has wasted. However, no one likes to charge for a 
service which has not been given. Meanwhile everyone who 
consults the directory may read the notice in it: “Don’t forget 
to cancel an appointment with a physician if you are hindered 
from keeping it!” 


NORWAY 
(From a Regular Correspondent) 


Oso, Sept. 7, 1950. 


A Study of Air Ambulance Activities 

The cathedral town of Trondheim on the West Coast, the 
third largest town m Norway, serves a wide area much of 
which is ill supplied by roads and railways. Hence there is a 
need for an ait ambulance service as a substitute for steamers 
and motor boats. Since the war increasing use has been made of 
this service, which is provided by a private company and paid 
for by the health msurance authorities. Dr. Bjorn Lind, 
attached to the main hospital m Tromdheim, has lately published 
in Tidsskrift fer Den Norske Laegeforening, the organ of the 
Norwegian Medieal Association, an analysis of this service. 
He addressed inquiries to each of the patients, to the private 
company concerned and to the health insurance authorities, and 
he supplemented the detailed mformation thus obtained by a 
scrutiny of the hospital records in each case. The questionnaires 
he sent out dealt with the 23 patients over the age of 15 years 
conveyed by air to a hospital between Jan. 1, 1946 and Dee. 31, 
1949. Answers were obtained from 20 of these patients. 

All 20 replied that they had fownd this mode of travel com- 
fortable, and only one of them admitted having been frightened 
in the air. To the question “Would you rather not have flown?” 
all 20 answered in the negative and only one wrote that he 
would have been as satisfied with some other mode of con- 
veyance. The health imsurance authorities who paid the bill 
were asked to calculate the cost of alternative methods of trans- 
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port by sea. They estimated that such alternative measures 
would have cost a total of Kr. 5,127; the actual cost of trans- 
port by air was practically the same—Kr. 5,107, The private 
company and the airdrome employed provided data concerning 
the conditions under which 25 ambulance flights were made. 
While 19 presented no difficulties, there were three which were 
rather difficult and another three very difficult. Dr. Lind asked 
the pertinent question “When should a pilet refuse to transport 
a patient to a hospital because flying conditions are bad?” The 
delicate balancing of the risks for patient and pilot must in the 
end be nrade by the latter, but it would help him to make his 
decision were the doctor invoking his aid to give some hint as 
te the urgency of a giwem case. For, as Dr. Limd’s analysis 
shows, the difference between one hour and 15 mimutes by air 
and about eight hours by boat (calculated averages) would have 
been immaterial for some; but not all, of the patients flown to 
the hospital in Trondheim. 


New Medical Curriculum 

In October 1946, the Faculty of Medicine in Oslo appointed 
a committee charged with the preparation of a new permanent 
plan for the study of medicine. Prof. Johan Holst was appointed 
chairman of this committee, whose plan has now materialized. 
It includes the creation of many new teaching posts and provides 
for a drastic shortening of pregraduate studies balanced by 
obligatory postgraduate studies in the form of hospital service 
and internships after the final examinations are passed. 

In a review of the change-over from old lamps to new, the 
dimness of the former ts stressed. There have been far too many 
students and far too few teachers, too much theory, with too 
little practical training. Many textbooks have been too bulky 
and have paid too much attention to rare diseases and details. 
In the examinations in many disctplines, too much attention has 
been paid to theory, and in some cases coordination between 
different disciplines has been imperfeet. Students have lacked 
guidance and quarters in which to spend their time. Social 
medicine, preventive medicine, psychology front the medical 
point of view and diseases of childhood have hitherto not 
received the attention they deserve. 

The recruiting of 100 new doctors yearly is so arranged that 
the University of Oslo accepts 30 students every half-year and 
the University of Bergen 20 students every half-year. They 
will take six to six and a half years to qualify instead of the 
earlier seven to seven and a half, but passing the final examina- 
tion does not qualify one for a license to practice, which is 
conferred on the doctor only after obligatory postgraduate 
study. One spends the first half-year of such postgraduate study 
as an assistant to some doctor holding an official appointment. 
An internship for a half-year in a surgical hospital and another 
half-year in a medical hospital follow. Remuneration is pro- 
vided for this year and a half of postgraduate work. In pre- 
graduate studies social medicine and roentgenographic diagnosis 
have now become subjects in which the student ntust pass exam- 
inations. 


Celebration of the New Academic Year in Oslo 

Every year, om two successive days, Oslo becomes academic 
minded. As usual, this year Oslo was not so much the capital 
of Norway as a university town during the celebration Sep- 
tember 1-2, All who had at one time or another matriculated 
at the university (perhaps 60 years or more ago) donned the 
student cap and tassel and sallied out into the streets, heading 
for the university square. Quite empty at first, it became full 
in a few minutes of young student life as row after row of 
students filed into it to the strains of Grieg’s music. They lis- 
tened to the rectorial address given by Prof. Otto Lous Mohr, 
whose welcome to the new students included a special greeting to 
Princess Astrid, granddaughter of King Haakon, now to matric- 
ulate at the university. Later in the same day the ceremony 
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of matriculation was preceded by another address in which the 
students were urged to become wise rather than learned, open 
minded rather than hide-bound converts to some ism or other. 

On the second day Professor Mohr presided over a formal 
meeting in the University Hall, the Aula, and gave a survey 
of the chief events of the past academic year. Many of the 
achievements mentioned reflected the growing friendliness 
between Norway and the English-speaking countries. Pro- 
fessor Mohr spoke in warm terms of the generous help given 
by the Rockefeller Foundation and other American bodies. The 
fourth annual course of the summer school for American 
students was completed under the leadership of Professor 
Sverdrup, and more than 800 students from some 100 American 
universities and high schools have visited Norway in this con- 
nection. The dean of this school, Prof. Norman Nordstrand 
from St. Olav’s College, Minnesota, was warmly thanked for 
his labors in this field for many years. 

Among the awards announced was the University gold medal 
to Dr. Schjott-Rivers for his answer to the question: “Can the 
results of radiotherapy for cancer of the uterus be improved 
by hysterectomy?” Another gold medal was awarded Dr. Koller 
for his thesis on pregnancy and diabetes with reference to 
clinical and/or experimental investigations. Dr. Tobias Gedde- 
Dahl was given an award for his work on tuberculin test 
recording. 


AUSTRALIA 
(From a Regular Correspondent) 
QUEENSLAND, Sept. 20, 1950. 


National Health Scheme—Free Life-Saving Drugs 

Events have moved rapidly toward development of a national 
health scheme in Australia, and the first phase, the provision of 
free “life-saving” drugs, was implemented September 4. The 
principles of the general scheme have been established and are 
accepted by the organized professions of medicine and pharmacy. 
The new Minister for Health, Sir Earle Page, F.R.C.S., main- 
tains that the government should support only those who help 
themselves. Accordingly, his proposals are based on nationwide 
voluntary insurance against sickness and disease. He estab- 
lishes the principle that both the state and the individual have 
obligations in meeting the cost of treatment of sickness. Sir 
Earle Page intends to use all the medical and social traditions 
and organizations that have been built up over the years. 
Doctors, pharmacists, hospitals, voluntary organizations and 
insurance societies should administer and control their appro- 
priate parts of the scheme as much as possible. The personal 
relationship between doctor and patient must not be wedged by 
a third party. The patient should be given a sense of personal 
and social responsibility. 

The Australian view is that a nationalized medical program 
is wasteful in its administration, disastrous in the quality of its 
treatment and destructive of the morale of the people. The 
present attitude has been encouraged by the high standard of 
medical care in the United States under conditions of increasing 
voluntary sickness insurance and medical control. The aim is 
to provide medical attention for all persons who require it with- 
out either reducing them to complete dependence on a govern- 
ment service or compelling doctors to function as government 
servants. 

To obtain the benefit of the subsidy which the government 
is to provide from the national welfare fund to lessen the cost 
of medical and hospital charges, voluntary contributions will 
have to be paid to an approved insurance organization, and some 
_part of the fees for medical treatment will still be chargeable to 
the patient. It is expected that nine tenths of the cost of medical 
treatment will be met by such voluntary insurance and govern- 
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ment benefit. Special provision will be made for medical service 
to the indigent, the aged, invalid and widow pensioners, the 
temporarily unemployed and other selected classes. 


First Step in the Scheme 

From September 4, a selection of “life-saving” drugs is made 
available to anyone in Australia on presentation of a doctor’s 
prescription to a pharmaceutical chemist. The doctor uses his 
own duplicate prescription form and marks it “pharmaceutical 
benefit.” There is no means test or form to be filled in by the 
patient. The cost of the prescription is met by the government. 

The list of drugs was drawn up by a special committee of the 
British Medical Association. The list comprises arsenic and 
bismuth preparations for the treatment of syphilis, epinephrine, 
amyl nitrite, atropine sulfate for hypodermic injections, aureo- 
mycin, calcium gluconate, carbarsone, chiniofon, chloramphenicol, 
chloroquine, desoxycorticosterone, diacetylmorphine (heroin), 
dicumarol,® digitalis in tablet form, digoxin, dimercaprol, 
diphtheria antitoxin, emetine, ephedrine, ergonovine maleate, 
ergotamine tartrate, ergotoxine, gas gangrene antitoxin, glycerin 
trinitrate, scopolamine, insulin, liver preparations and vitamin 
Bis for use in pernicious anemia, pentylenetetrazole, methionine, 
quinacrine hydrochloride, pyranisamine maleate, mersalyl, mor- 
phine hypodermic injection, nikethamide, neostigmine, pent- 
nucleotide, oubain, oxophenarsine hydrochloride, oxytocin, 
protein hydrolysates for intravenous use, chlorguanide hydro- 
chloride, pamaquine naphthoate, papaveretum (a preparation of 
the hydrochlorides of the alkaloids of opium), penicillin in 
various forms, meperidine hydrochloride, diphenylhydantoin 
sodium, smallpox vaccine, sulfonamides, physostigmine, picro- 
toxin, pituitary extract, quinidine and quinine, gold preparations 
for injection, isotonic sodium chloride solution with dextrose for 
intravenous injection, streptomycin and its dihydro form, sul- 
facetimide, tetanus antitoxin, theophylline, thiouracil in various 
forms, thyroid, antivenine, trimethadione, tryparsamide, posterior 
pituitary and vitamin K for injection, vaccines and toxoids for 
immunization. 

The pharmacy fee for each item on this schedule will be paid 
according to an agreed schedule, the pharmacist receiving a 
margin of 33% per cent on the wholesale cost, plus a dispensing 
fee of one shilling and threepence (16 cents) plus the cost of 
the container where applicable. A further zonal allowance 
varying with the distance is added for pharmacies situated out- 
side the main cities. When a doctor uses a scheduled drug from 
the stock in his office or medical bag, he replaces it by sending 
his prescription to the pharmacist and having the item returned 
to his stock. A public opinion poll shows that 46 per cent of 
the public think that all medicines should be free, 34 per cent 
want only the expensive drugs supplied, 11 per cent think that 
none should be free and 9 per cent have no opinion. It is 
expected that 70 per cent of the cost of prescriptions for serious 
illness would be met by this list of drugs. The yearly cost of 
this provision is estimated to cost £2,500,000 ($5,555,555) for 
a population of 8,000,000. This represents 69 cents per head of 
population per year. 

There are six fundamental steps in the government's pro- 
posals: (1) improvement of child nutrition by the provision of 
free milk, (2) a hospital building program, (3) increased financial 
help to pay hospital accommodation fees, (4) free provision of 
scheduled therapeutic and life-saving drugs, (5) government 
acceptance of the financial responsibility for the medical care 
of the indigent and pensioners by private medical practitioners 
and (6) subsidy toward the medical and hospital costs of those 
persons who show a desire to help themselves. This subsidy 
would be about 36 per cent of total medical costs. The balance 
would be met by the voluntary insurance benefit, financed by 
a weekly premium of three shillings (33 cents) and about 10 
per cent of i‘e cost paid by the patient at the time. 
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CORRESPONDENCE 


CANCER DETECTION TESTS 


To the Editor:—The editorial on cancer detection tests which 
appeared in THe JouRNAL June 17, 1950, prompts me to give our 
experience with cancer tests conducted in a manner which appar- 
ently meets the criteria mentioned. Briefly, the tests used consist 
of (a) timing the coagulation of blood plasma by heat and 
(b) timing the reduction of methylene blue by plasma. 

In their original articles (Black, M. M.; Kleiner, I. S., and 
Bolker, H.: Changes in the Heat Coagulation of Plasma from 
Cancer Patients, Cancer Research 8:2, 1948; Black, M. M.: 
Sulfhydryl Reduction of Methylene Blue with Reference to 
Alterations in Malignant Neoplastic Disease, ibid. 7:9, 1947; 
Plasma Reduction of Methylene Blue, Science 108 :540-541, 1948) 
the authors stated, “. . . comb!ning the results of the dye reduc- 
ing test and the coagulation studies, cancer was considered to 
be present with either or both and identified in 87 per cent of the 
cases tested. ... Such a high degree of accuracy . . . warrants 
further study of their value as a screening method for cancer.” 

To determine the validity and usefulness of these tests for 
screening purposes in cancer detection work, 1,000 consecutive 
patients in a Brooklyn cancer detection clinic, all over 30 years 
of age, were tested, the actual laboratory work being done under 
the supervision of the original authors of the tests. There were 
85 positive results, and 20 remained positive when the test was 
repeated. Clinically, five cases of cancer, all confirmed by 
operation or biopsy, were discovered: one of cancer of the stom- 
ach (scirrhous advanced), two of cancer of the breast and two of 
basal cell carcinoma of the skin. None of these proved cancers 
were among the patients who had a positive reaction to a blood 
test (one patient with basal cell carcinoma had a partial positive 
response). Positive reactions to blood tests were also obtained 
in cases of osteomyelitis, healed tuberculosis, gastric ulcer, colitis, 
psoriasis, von Recklinghausen’s disease, fibroid uterus, pregnancy 
and other conditions. 

One cannot help conclude that (1) the biochemical changes in 
blood revealed by the above tests have a broader base than 
cancer; (2) many cancers do not produce biochemical changes 
which are detectable by the above tests, and (3) the tests have 
failed completely as a screening agent. The entire list of 1,000 
patients is now being followed up to determine whether any new 
cancers have developed since the original examination almost 
two years ago. 

H. I. Teperson, M.D., Director, 
Cancer Detection Clinic, Brooklyn 


ANOXEMIA AND EXERCISE TEST FOR 
CORONARY INSUFFICIENCY 


To the Editor:—I read with a great deal of interest your 
editorial in the August 5 issue of THe JouRNAL in which you 
comment on the anoxemia and exercise tests for coronary 
insufficiency. Your conclusion that “the usefulness of both tests 
seems to have been demonstrated” is warranted. It might be 
well, however, to point out that false positive exercise tests 
(Stein, I., and Weinstein, J.: Further Studies of the Effect 
of Ergonovine on the Coronary Circulation, J. Lab. & Clin. 
Med. 36:66, 1950) are not uncommon and that “the trouble- 
some side effects” seen with anoxemia tests have often dis- 
couraged workers from using this method for determining 
coronary insufficiency. 

Another test for coronary insufficiency has been in use for the 
past five years. By the intravenous injection of ergonovine 


maleate the clinical and electrocardiographic picture of coronary 
insufficiency (Stein, I.: Observations on the Action of Ergono- 
vine on the Coronary Circulation, Its Use in the Diagnosis of 
Corenary Artery Insufficiency, Am. Heart J. 37:36, 1949, and 
the above reference) is reproduced. Over 200 tests have been 
performed and no toxic effects observed. A comparative study 
of exercise, anoxemia and ergonovine tests for subjects sus- 
pected of having coronary insufficiency, with no abnormalities 
observed on physical examination or in the electrocardiogram, 
is now being completed. Ergonovine Maleate was found to 
give more positive reactions than either of the other two. In 
no instance was there any question of a “false positive.” It is 
felt, however, that all three tests have a place in investigations 
of this type. 

Our use of ergonovine did not produce the ill effects reported 
by Scherf and Schlachman (Electrocardiographic and Clinical 
Studies on the Action of Ergotamine Tartrate and Dihydro- 
Ergotamine 45, Am. J. MM. Sc. 216:673, 1948), who used 
ergotamine tartrate, related to, but not identical with, ergono- 
vine maleate. Neither the anoxemia, which produces anoxia of 
the myocardium, nor the exercise test, which increases the work 
load of the heart, are without raishap. The test with ergonovine 
maleate, on the other hand, which apparently depends on local 
vasospastic action on the blood vessels, has been shown, with 
the safeguards advised, to be a less hazardous procedure. 


IsiporE Srein, M.D., 700 Avenue C, Brooklyn 18. 


VACCINATION FOR SHIP PASSENGERS 


To the Editor:—The United States Public Health Service 
since April 1947 has required every passenger entering this 
country (except from the immediate Western Hemisphere) to 
present to the Port Health Medical Officer, at the port of entry, 
a valid vaccination certificate. Such certificate must show a 
definite result, indicative of successful vaccination not more than 
three years previously. 

It is apparent that many physicians are unaware of this 
requirement, as a continuing number of passengers are found 
with certificates that do not state the result. When informed 
that these are useless, such passengers adversely criticize the 
physician, and, when the United States Quarantine physician 
msists on revaccination, this irritation often grows to resentment. 

Promulgation of this admittedly natural reaction, through such 
a medium as THe JOURNAL, would, I am convinced, do much 
to minimize or obviate a potential source of bad feeling between 
patient and physician. 

J. B. Macurre, 
Principal Medical Officer, SS. Queen Mary, 
Cunard White Star Limited, 
Southampton, England. 


DIABETES MELLITUS AND MYASTHENIA 
GRAVIS 


To the Editor:—Since publication of my report of a case of 
diabetes mellitus in association with myasthenia gravis in 
Tue Journat, Aug. 12, 1950, page 1332, my attention has been 
directed to brief mention of a similar case in the excellent book 
“Treatment of Diabetes Mellitus” by Dr. Elliott P. Joslin and 
others. 

Seymour M. Perry, M.D., 
Los Angeles County Hospital, Los Angeles 33. 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Blood Grouping Tests: Conclusiveness of Results in 
Legal Action.—This was an action for a declaratory judgment 
to determine whether or not an infant child is the daughter of 
the plaintiff and her present husband or of the plaintiff and the 
defendant, who was her first husband. This case was heard in 
the Supreme court, special term, Bronx County, New York. 

In an attempt to determine the issue of paternity the plaintiff 
wife, the infant child and the defendant submitted to blood- 
grouping tests by two reputable and highly qualified physicians. 
Both of these physicians, according to the evidence, had been 
working in the field of blood-grouping tests for many years, 
having developed a number of tests and technics which are now 
accepted by other physicians and having written many articles on 
the subject for scientific journals. Both of these physicians tes- 
tified that, with respect to the MN test, the defendant was not 
the father of the child. Summarized, said the court, it appears 
that the tests in both instances disclosed that the tested persons 
have the following genotypes: plaintiff wife, mother, MN; the 
infant, MM, and the defendant, NN. The fact that the mother is 
genotype MN establishes that the M factor was received from 
one of her parents and the N factor from her other parent. The 
defendant is genotype NN, indicating that he inherited one N 
factor from one of his parents and the other N factor from his 
other parent. The child is genotype MM; one factor she 
undoubtedly got from her mother and the second M factor must 
have come from her father. The blood of the defendant is 
definitely wholly lacking in any M factor; hence he could not 
have contributed the second M factor in the child’s blood, and 
the ultimate conclusion is that he cannot be the father of this 
child. 

Of course, the court continued, medical testimony is not con- 
clusive, but it may, like all other testimony, be considered and 
given credence and weight by the court to the extent that it is 
deemed to be trustworthy and convincing. None of the medical 
testimony of the plaintiffs has been met by any counter medical 
proof, and the defendant has not manifested any satisfactory 
reason why the medical evidence of the plaintiffs should not be 
accepted. Accordingly the court determined paternity in favor 
of the plaintiff wife and her second husband and ordered judg- 
ment accordingly —Scalone v. Scalone, 98 N. Y. S. (2d) 167 
(N. Y., 1950). 


Accident Insurance: Death Following Vaccination.— 
The plaintiff, as beneficiary of an insurance policy written by 
the defendant on the life of her husband, filed suit to recover 
thereunder after her husband’s death. From a judgment in 
favor of the insurance company, the plaintiff appealed to the 
Supreme Court of New Jersey. 

The insurance policy provided, among other things, “indem- 
nity for loss of life resulting from nonoccupational bodily injury 
effected through accidental means. . . . Injury as used in this 
policy means bodily injury which is the sole cause of the loss 
and which is effected solely through accidental means while this 
policy is in force.” The facts, said the court, are not in dispute. 
The insured voluntarily and on his own initiative made and 
kept an appointment and was vaccinated by his family physician 
with a vaccine for the prevention of smallpox. His death 
ensued 11 days thereafter, and it is agreed that the cause of 
the insured’s death was “postvaccinal encephalitis” as confirmed 
by the postmortem findings of the county medical examiner. 
Encephalitis is defined as “inflammation of the brain” and post- 
vaccinal encephalitis as “an acute form of encephalitis which 
sometimes follows the administration of vaccine.” It was agreed 
by the counsel for both parties that the encephalitis which caused 
the insured’s death was produced by the vaccine used in his 
vaccination. Qn these facts, the trial court concluded that the 
insured’s death was not a compensable loss within the purview 
of the policy because death was not caused by “accidental 
means.” The question on appeal was whether the death of the 


insured following his vaccination was the result of “accidental 
means” within the terms of the policy. 


MEDICAL MOTION PICTURES 


The defendant attempted to draw a distinction between policies 
providing for payment for loss effected solely through “acci- 
dental means” and benefits payable because of “accidental 
result,” contending that the instant case falls within the latter 
classification. In substance the defendant argued that when death 
occurs as the result of an intentional act, voluntarily undertaken 
by the insured, it cannot be said to have been caused by acci- 
dental means. We recognize, said the court, that there is con- 
siderable division of authority on the construction of policies 
using the term “accidental means.” Some adhere to the view 
that, if the means which cause the injury are voluntarily 
employed, the resulting injury, although entirely unusual, unex- 
pected and unforeseen, is not produced through accidental means. 
In New Jersey, however, the courts have held that where some- 
thing unforeseen, unusual and unexpected occurs in the act 
preceding an injury or death, although the act be voluntary and 
intentional, the injury is one which arises through accidental 
means. This is particularly true, said the court, in cases of this 
nature in which the administration of vaccine produces a reaction 
which is not normally produced. It is readily apparent that. the 
death of the insured in this case was caused by accidental means, 
the Supreme Court concluded. There was in the act which 
preceded his death “something unforeseen, unexpected, unusual,” 
i. e., the application of the vaccine to one who had evidently a 
hypersensitivity or allergy to the vaccine that was used. In 
other words he reacted in a wholly unanticipated way. It is 
true the doctor intended to apply the vaccine and the insured 
intended that he should apply it; but neither intended to apply 
it to a body of such evident hypersensitivity. Death resulted 
from such mistaken application. It is common knowledge that 
persons do not normally react in such a manner to such a 
common medical practice and death is not the natural and 
probable consequence thereof. 

Accordingly the court concluded that the death of the insured 
in the manner related was effected solely through accidental 
means and was therefore a compensable loss. The judgment of 
the trial court was therefore reversed and judgment directed 
in favor of the plaintiff beneficiary—Aorfin v. Continental 
Casualty Co., 74 A. (2d) 312 (New Jersey, 1950). 


Medical Motion Pictures 


Gastrointestinal Cancer: The Problem of Early Diagnosis, 16 mm., 
color, sound, showing time 30 minutes. Presented by the American 
Cancer Society and the National Cancer Institute of the United States 
Public Health Service. Produced in 1950 by Audio Productions, Inc. 
Procurable on loan or purchase ($138.28) from the American Cancer 
Society, 47 Beaver St., New York 4, or on loan from the National Cancer 
Institute, Bethesda, Md. and State Health Departinents. 


This motion picture was designed to teach that only the 
physician’s high index of early suspicion, followed by an accurate 
diagnosis, makes possible the effective treatment of the cancer 
patient. One of the highlights of this motion picture is the 
photographic record of what can be seen through the proc- 
toscope and gastroscope. Both normal and abnormal conditions 
of the esophagus, stomach, small intestine, large intestine and 
rectum are reperted. Office procedures for testing for anemia, 
occult blood and achlorhydria are demonstrated. Stills from 
roentgenograms and actual fluoroscopic scenes illustrate abnor- 
mal changes. Roentgenographic study, the narrator concludes, 
is the physician’s most reliable diagnostic procedure in the 
search for gastrointestinal cancer, a procedure which may bring 
to light an early cancer located anywhere in the gastroin- 
testinal tract—an early cancer and a curable cancer. 

The only point in which there might be a difference of 
opinion is in the statement that cancer of the ascending colon 
was not often associated with bleeding, whereas cancer of the 
transverse colon was commonly associated with bleeding. Many 
surgeons would probably differ with this statement. In the dis- 
cussion of the guaiac test for occult blood, no mention was made 
of the fact that meat in the diet might give a positive reaction. 

This well organized film is highly recommended for county 
and state medical society meetings and has particular value to 
the general practitioner. Fourth year medical students and 
residents might also benefit from this picture. The photography, 
animation and narration are excellent. 
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CURRENT MEDICAL LITERATURE 


AMERICAN 


The Association library lends periodicals to members of the Association and to individual subscribers 
in Continental United States and Canada for a period of five days. Three journals may be borrowed at a 


time. Periodicals are available from 1939 to date. 


Requests for issues of earlier date cannot be filled. 


Requests should be accompanied with stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Association are not a vailable for lending but 
can be supplied on purchase order. Reprints as a rule are the property of authors and can be obtained for 


permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 
220:1-116 (July) 1950 


“Studies on Use of Aureomycin in Hepatic Disease: TI. Aureomycin 
Therapy in Acute Viral Hepatitis. J. M. Shaffer, J. D. Farquhar, J. 
Stokes Jr. and V. M. Sborov.—p. 1. : 

*Id.: 1. Effect of Aureomycin on Experimental Dietary Hepatic Necrosis. 
P. Gyérgy, J. Stokes Jr.. W. H. Smith and H. Goldblatt.—p. 6 

Hydrops of Fetus: Manifestation of Shock. P. Gruenwald and H. W. 
Mayberger.—p. 12. 

Treatment of Pneumococcic Pneumonia with Large Doses of Repository 
Penicillin Compared with Lower Doses of Penicillin: Study of 686 
Patients. H. F. Dowling, M. H. Lepper and H. L, Hirsh.—p. 17. 

Clinical yang aa on Tolserol in Handling Anxiety Tension States. 

on, H. Dickel, R. A. Coen and G. B. Haugen.-——p. 23. 
of in Group of Diabetic Patients. J. I. Goodman, 
Wasserman, L. J. Marcus and L. Frankel.—p. 30. 

tn of Plasma Protein Changes in Acute Poliomyelitis Patients: 
Treatment with Blood Plasma. A. G. Bower, R. M. Eaton, J. S 
Chudnoff and others.—p. 46 

Studies on Effusions: I. Glucuronidase and Lactic Acid in Neoplastic 
Effusions of Pleura and Peritoneum. W. H. Fishman, R. L. Markus, 
O. C. Page and others.—p. 55. 

Salt Depletion Syndrome Following Mercurial Diuresis in Elderly Per- 
sons. H. L. Jaffe, A. M. Master and W. Dorrance.—p. 60 

Myasthenia Gravis: Some Observations on Effects of Various Therapeutic 
Agents, Including Thymectomy and ACTH in a Nine Year Old Child. 
J. A. Ritter and N. Epstein.—p. 66. 

Fatalities in Salmonella Infections. I. Saphra.—p. 74. 

Blood Pyruvate Levels Following Intravenous Glucose Injections in Aged 
Males. L. E. Smith—p. 78. 

Substratum of Central Nervous System Manifestations in Syphilis. G. 
Wilson, C. Rupp, H. E. Riggs and others.—p. 84. 

Abdominal Epilepsy: Clinical Entity. M. T. Moore.—p. 87. 

Chemotherapy in Viral Infections. F. L. Horsfall Jr.—p. 91. 

Antabuse Therapy in Chronic Alcoholism. P. W. Dale and F. G. 
Ebaugh.—-p. 103. 

Aureomycin in Acute Viral Hepatitis—Shaffer and 
co-workers administered aureomycin by mouth to 37 patients 
with acute viral hepatitis associated with jaundice. These 
patients were divided into three groups, one consisting of chil- 
dren between the ages of three and 13 years, one consisting of 
adult male patients and one equally divided between adult male 
and female patients. The adult patients were given Z or 4 Gm. 
of the antibiotic daily for six or 10 days. The children were 
given comparable amounts based on 30 mg. per pound of body 
weight every 24 hours in divided doses for seven to ten days. 
Thirty-seven control patients received the same routine man- 
agement without aureomycin. The duration of abnormal liver 
function was measured by an assemblage of hepatic function 
tests performed at frequent intervals. There was no appreciable 
difference in the clinical or laboratory response between patients 
who received aureomycin and those who did not. The differ- 
ence in the duration of positive liver function studies in the 
treated and control groups was not statistically significant. 
Results of thymol turbidity and flocculation tests returned to 
normal in the group consisting of adult male patients somewhat 
sooner in those who had received the antibiotic than in the con- 
trols. Study of a larger series of cases will be necessary to 
evaluate this apparent difference. Only minor undesirable side 
effects of aureomycin were observed. 

Aureomycin in Experimental Dietary Hepatic Necrosis. 
—Experiments by Gyorgy and co-workers on two groups of rats, 
one consisting of 20 animals kept on the usual necrogenic yeast 
diet and the other consisting of 22 animals which were fed the 


same basal diet with the addition of a daily supplement of 0.1 
Gm. of aureomycin, demonstrated that aureomycin has a sig- 
nificant beneficial effect on the prevention of experimental 
hepatic necrosis in rats. The assumption is made that aureo- 
mycin might act through the suppression of the intestinal flora. 
In the absence of sulfur-containing amino acids or of vitamin E 
as detoxifying agents, the products of uninhibited intestinal flora 
may be responsible for experimental acute dietary hepatic 
necrosis. 


American Journal of Ophthalmology, Chicago 
33: 1015-1186 (July) 1950 


Metastatic Carcinoma of Eye. J. N. Greear Jr.—p. 1015. 

Therapeutic Experiments in Endophthalmitis. G. Lugossy.—p. 1025. 

Effect of Aureomycin in Ocular Complications of Leprosy: Reports of 
Treatment. D. C, Elliott.—p. 1029. 

*Experimental Use of Cortisone in Inflammatory Eye Disease. E. H. 
Steffensen, J. A. Olson, R. R. Margulis and others.—p. 1033. 

Transplantation of Superior and Inferior Rectus Muscles for Paralysis 
of Lateral Rectus. C. Berens and L. J. Girard.—p. 1041. 

Amino-Acid Composition of Proteins of Ocular Tissues. A. J. Schaeffer 
and §S. Shankman.——p. 1049 

Cataract Discission Operations: Experimental Evaluation. M. B. Raiford. 

55. 


—?p. 

Recent Cancer oon and Its Relation to Ophthalmic Problems. 
1. Mann.—p. 

Flicker — Ficids: Il. Technique and Interpretation. P. W. Miles. 
—p. 1069. 


Threshold Gradients of Rods and Cones: In Dark-Adapted and in 
Partially Light-Adapted Eye. L. L. Sloan.—p, 1077. 

Optics of Cylinder Magnifications. J. W. Hallett.—p. 1090. 

Cortical Potential Changes in Amblyopia Ex Anopsia: Preliminary Report. 
D. Dyer and E. O. Bierman.—p. 1095. 

Amblyopia Following Postthyroidectomy Hemorrhage: Relieved with Stel- 
late Ganglion Block and Intravenous Procaine. E. E. Grossmann and 
A. G. Holm.—p. 1099. 

Squint Amblyopia: Its Nature, Diagnosis and Effective Treatment. L. W. 
Oaks.—p. 1103. 

Iron Pigmentation of Palpebral Conjunctiva. J. F. Chisholm Jr.—p. 1108. 

Hemangioma. W. B. Doherty.—p. 1111. 

Primary Tuberculosis of Conjunctiva. J. M. Donegan.—p. 1117. 

Case of Bilateral Sturge-Weber Syndrome. R. H. Bock.—-p. 1121. 

Ocular Manifestations of Riboflavin Deficiency. J. J. Stern.—p. 1127. 
Experimental Use of Cortisone in Inflammatory Eye 

Disease.—Steffensen and his co-workers used cortisone in a 

series of patients similar to that previously treated with pituitary 

adrenocorticotropic hormone (ACTH). The following lesions 
were present in seven patients treated: acute plastic iritis, 
bilateral congenital syphilitic keratitis, retinitis centralis, acute 
iritis and acute plastic iritis; also keratitis with secondary 
anterior uveitis occurred in two cases. Cortisone acetate was 
given parenterally and topically. Four patients received only 
parenteral treatment, and all responded favorably. One of these 
later relapsed and was successfully retreated topically with 
cortisone. The patient with congenital syphilitic keratitis, who 
initially received ACTH and then cortisone parenterally con- 
tinued to improve when cortisone was employed topically, The 
two patients with keratitis with anterior uveitis showed improve- 
ment when treated only topically with cortisone. These observa- 
tions lend support to the concept that cortisone and possibly 
other steroids with similar physiologic activity are of importance 
in the response of the organisms to inflammatory processes. 

This limited series, however, does not allow general conclusions 

as to the efficacy of cortisone in other eye diseases. 
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American Journal of Physiology, Baltimore 
161:359-598 (June) 1950. Partial Index 


Oxygen gra areas of Hypothermic Rats and Acclimatization to Cold. 
E. F, Adolph.—p. 359. 

Thirst and Its Inhibition in the Stomach E. F. Adolph.—p. 374. 

Comparative Chemical Studies in Skeletal Muscle Following Neurotomy 
and Tenotomy. F. L. Humoller, B. Griswold and A. R. McIntyre. 
—p. 406. 

Experimental Achlorhydria. P. Borch-Madsen.—p. 413. 

Tensional Changes of Alveolar Gas in Reactions to Rapid Compression 
and Decompression and Question of Nitrogen Narcosis. J. W. Bean. 
—p. 41 

Experimental Sensory-Induced Seizures. F. M. Forster and L. Madow. 

—p. 430. 

Role of Nervous System in Experimental Renal Hypertension. W. G. 
Moss and G. akerlin.—p. 435. 

Changes in Renal Hypertension, N. 

PRE ehaeon Response of Dog to Immersion Hypothermia. 
Hegnauer, W. J. Shriber and H. O. Haterius.—p. 455. 

Factors Influencing Measurement of Contractile Force of Heart Muscle 
in “re R. P, Walton, M. deV. Cotten, H. H. Brill and P. C. Gazes. 

Study Deficiency as Non- Specific Stress. 

Effects of Hypophy sectomy and Aacasorincariabie Hormone on Neuro- 
muscular oom and Acetylcholine Synthesis. C. Torda and H. G. 
Wolff.—p. 

Effect of gy and Diet on Development of —" in Diabetic Rat. 
F. C. Charalampous and D. M. Hegsted.—p. 54( 

Glycogen Content of Liver of Alloxan Diabctic ie 
J. M. Orten.—p. 545, 

Adrenaline-Thyroxin Interaction in Guinea Pigs. J. Comsa.—p. 550. 

Studies on Parenteral Infusion of Corn Glycogen: II. Carbohydrates 
Found in Blood and Urine After Intravenous, Subcutaneous and Intra- 
muscular Administration. D. L. Morris and C, N. Steiner.-p, 554. 

Physiologic Responses of Certain Animals and Isolated Preparations to 

ixtures of Snake Venom and Egg Yolk. P. Boquet, M. Dworetzky 
ard H. E, Essex.—p. 561. 
Failure of Visual Pathway During Anoxia. W. Noell and H. I. Chinn. 
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American Review of Tuberculosis, New York 
62:1-120 (July) 1950 


*Disseminated Pulmonary Calcification: Report of 114 Cases with Obser- 
vations of Antecedent Pa agar Disease in 15 Individuals. F, C. 
White and H. E. Hill.—p. 

Air Velocity Index: omasiead Expression of Functionally Effective 
Portion of Ventilation. E. A. Gaensler.—p. 17. 

Further Observations on Pathological Physiology of Chronic Pulmonary 


Granulomatesis eer with Beryllium Workers. R. A. Bruce, 
F. W. Lovejoy Jr., P. N. G. Yu, and others.—p. 
Pathogenesis of —— Substantial (Hypertrophic) Emphysema. F. G. 


Fleischner.—p. 
Study of Relation Nutritional Status to Tuberculosis. C. 
R. Shaw, F. Beck, H. Pilcher and J. Parker.—p. 
Significance of Changes in Content of Serum haa During 
and of Tuberculosis. F. B. Seibert and M. 
rt.—p. 
Lack of Soca ttetiac Following Repeated Skin Tests with Standard 
Tuberculin (PPD-S). J. W. Tukey, E. H. DuFour and F,. Seibert. 


77. 
Measurement of Growth of Tubercle Bacilli 7 Means of Spectrophotom- 
eter, C, Hurwitz and M. Silverman.—p. 
Effect of Triton A-20 and pH Value on eiaianibe Sensitivity of 
Resistant Strain of M. Tuberculosis. C. Hurwitz and J. B. Miller. 


—~p.. 91, 
Preservation of Stock Cultures of Mycobacterium Tuberculosis by Freez- 
ing. R. J. Heckly.—p. 99. 
Comparison of Liquid and Solid Medium Method for Detection of 
Streptomycin-Resistant Mycobacterium Tuberculosis. S. Bernstein, 
E. M. Bradley, E. M. Medlar and W. Steenken Jr.—p. 101, 
Disseminated Pulmonary Calcification —White and Hill 
feel that the relatively frequent occurrence of disseminated pul- 
monary calcification in the northeastern part of New York State 
calls for attention, since most of the previously reported cases of 
this type of calcification have been found in the central or eastern 
central region of the United States. During a period of five years 
a total of 114 patients have been observed with definite evidence 
of the disseminated type of pulmonary calcification in the Ray 
Brook State Tuberculosis Hospital District. The significance of 
these cases is enhanced by the fact that in 15 patients it has been 
possible to observe clinically, as well as roentgenographically, 
the development of a chronic pulmonary disease from the onset 
to the end stage of disseminated pulmonary calcification. Analy- 


sis of the residential distribution in the 114 persons showing 
disseminated pulmonary calcification revealed that 106 had lived 
for at least two thirds of their lives in either the St. Lawrence 
or Lake Champlain valleys; 84 per cent were farmers or rural 
residents, and 95 per cent of those questioned gave a history of 
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exposure to an organic dust. There were 95 males and 19 
females. Physical signs and symptoms were infrequent in 
persons whose disease was in the calcific stage. Multiple cases 
were found in family groups. Miliary type of calcification was 
found in 49 persons and multiple bilateral type in 65. Hilar 
calcification occurred in 21 of the former group and in 39 of 
the latter. Skin sensitivity to histoplasmin was found in 14.2 
per cent of a control group and in 94 per cent of the cases of 
disseminated pulmonary calcification, while skin sensitivity to 
tuberculin was present in 29.8 per cent of the control group and 
in 52.4 per cent of the disseminated pulmonary calcification 
group. There is reason to believe that the pulmonary disease 
resulting in disseminated pulmonary calcification may be an 
air-borne infection due to Histoplasma capsulatum or an anti- 
genically related fungus. 


Angiology, Baltimore 
1:233-290 (June) 1950 
*Influence of Aureomycin on Human Coagulability. 
Versakos and L. Loewe.—-p. 233. 

New Vasodilator (Roniacol): Preliminary Report. S. S., 
E. D, Padernacht.—p. 

Thrombogenic Property of Foam of Anionic Detergent (Sodium 
Tetradecyl Sulfate N. N. R.). . J. Orbach and A. K. Petretti. 
—p, 237. 

Systolic Murmur Heard over Lower Abdominal Aorta: Its Significance 
in Peripheral Vascular Diseases. R. J. Popkin.—p. 

Observations ou Calorimetric Method for Measuring Digital Blood Flow. 
M. Mendlowitz.—p. 247. 

Thromboembolism: Survey of Recent Literature. N. O. Fowler Jr. 

257. 
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Aureomycin and Coagulability.—Lasser and his co-workers 
gave to each of five patients a single oral dose of 500 mg. of 
aureomycin, after which Lee-White coagulation times, in vitro 
heparin tolerance tests and aureomycin blood levels were deter- 
mined at two hours and four hours. The patients were then 
given another 500 mg. of the drug and retested at six hours. 
These results were controlled by perfomance of identical pro- 
cedures on the day preceding and, again, just before administra- 
tion of the first aureomycin capsules. Eight additional patients 
were given 500 mg. of aureomycin every six hours for three 
to 10 days. The tests were made at varying intervals. In 
both the single dose and the longer treatment groups, the 
coagulation time and heparin tolerance tests showed no changes, 
all values being within the limits of variability of the pre- 
treatment controls. Three of the eight patients showed slightly 
increased prothrombin activity. No thromboembolic episodes 
were observed during or following investigation. These tests 
did not confirm a thromboplastic or coagulative property of 
aureomycin. 


Archives of Neurology and Psychiatry, Chicago 
64:1-164 (July) 1950 


*Chronic Barbiturate Intoxication: Study. 
Altschul, C. H. Kornetsky and others.—p. 1. 

Adaptive Behavior in Long-Surviving Saas Without Neocortex. A. 
Wikler.—p. 29. 

Role of Somesthetic Stimuli in Development of Sexual Excitation in 
Man: Preliminary Paper. M. Herman.—p. 42. 

Section of U Fibers of Motor Cortex in Cases of Paralysis Agitans 
(Parkinson's Disease): Report of 9 Cases. S. Cobb, J. L. Pool, J. 
Scarff and others.—p. 57. 

Cephalin-Cholesterol Flocculation and Thymol oo Tests in Schizo- 
phrenia. J. E, Oltman and S. Friedman.—p. 

Transsynaptic Degeneration in Visual System: “ee of Case. J. N. 
Haddock and L. Berlin.—p. 66. 

*Astrocytomas of Cerebellum. R. F. Mabon, H. J. Svien, A. W. Adson 
and J. W. Kernohan,.—p. 74. 

Isolated Neur.tis of Sensory 
A. Gordon.—-p. 89. 

ee in Diagnosis of Nerve Root Compression Syndrome. 
P. A. Shea, W. W. Woods and D. H. Werden.-——p. 93. 


Chronic Intoxication.—Isbell and co-workers 
administered large amounts of secobarbital (seconal®) sodium, 
pentobarbital or amobarbital (amytal®) sodium for periods 
varying from 92 to 144 days to five men formerly addicted to 
morphine, who volunteered for the experiment. The doses were 
sufficiently large to induce continuous mild to severe intoxica- 
tion. Symptoms of chronic barbiturate intoxication included 
impairment of mental ability, confusion, regression, increased 
emotional instability, nystagmus, dysarthria, ataxia, and station 
and depression of the superficial abdominal reflexes. The clini- 
cal manifestations of chronic barbiturism were similar to those 
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of chronic alcoholism. The effects of the same dose of bar- 
biturates varied greatly in the same person from day to day. 
This variation was partially correlated with changes in food 
intake. Pronounced differences in the effects of the same 
dose of barbiturates on different persons were also observed. 
Although the variations in the effects of the drugs made it 
dificult to determine whether tolerance developed, four of the 
five patients, when abruptly returned to the same dose ot 
barbiturates they were receiving at the end of the experiment, 
became much more intoxicated than they were at any time after 
obtaining the maximum dosage level gradually. Some tolerance, 
therefore, developed during chronic intoxication. A defin.te 
abstinence syndrome developed after abrupt withdrawal of bar- 
biturates. The syndrome was characterized by disappearance of 
signs of intoxication, weakness, tremor, great anxiety, anorexia, 
nausea and vomiting, rapid loss of weight, increase in pulse 
and respiration rates, fever, increase in blood pressure, difficulty 
in making cardiovascular adjustments in standing, convulsions 
of grand mal type and psychosis. The barbiturate withdrawal 
psychosis resembled alcoholic delirium tremens and was char- 
acterized by anxiety, agitation, insomnia, confusion, disorienta- 
tion chiefly with respect to time and place but not to persons, 
delusions and auditory and visual hallucinations. Recovery from 
chronic barbiturate intoxication and from the barbiturate with- 
drawal syndrome appeared to be complete. No clinical evidence 
of permanent damage was detected 60 days or more after with- 
drawal began. 

Astrocytomas of Cerebellum.—Mabon and co-workers 
report 131 cases of astrocytoma of the cerebellum in 68 male 
and 63 female patients. Ninety-five of the 131 patients were 
16 years of age or less. The astrocytomas were classified 
according to four grades of malignancy on the basis of dediffer- 
entiation and anaplasia. One hundred and nine of the 131 tumors 
were of grade 1, 14 of grade 2 and 8 of grade 3. There were 
no tumors of grade 4. Thus the overwhelming majority (83 
per cent) were of grade 1. This accounts for the apparent dif- 
ference other observers have noted between supratentorial and 
cerebellar astrocytomas, that is, that the latter are apparently 
more benign. A comparison of the life history of tumors of 
grade 1 occurring above the tentorium with that of tumors of 
the same grade occurring below the tentorium did not show 
any difference. The only real dissimilarity was the fact that 
astrocytomas of grade 1 occurred more frequently in the cere- 
bellum than did the more malignant varieties. Sixty-seven 
tumors (51.5 per cent) were observed lying in the midline. There 
were twice as many cystic as solid tumors. The majority of the 
cystic tumors were located in the hemispheres, while an over- 
whelming majority of the solid variety occupied more median 
positions. Forty-nine of the 86 cystic tumors were without 
nodules. It is possible that cysts may be formed by a transudate 
from a mural nodule as well as by liquefaction of tumor tissue. 
Cysts may seem to occur laterally oftener than medially if they 
are a result of slow breakdown of tissue, because a midline tumor 
may give rise to symptoms sooner, thus leading to earlier diag- 
nosis and treatment. Meningeal gliomatosis was present in only 
one case. The prognosis is relatively unaffected by the cystic 
or noncystic character of the lesion. 


Archives of Ophthalmology, Chicago 
44:1-174 (July) 1950 


Reconstruction of Floor of Orbit by Bone Grafts. J. M. Converse and 
i 

Penetration of Chloramphenicol U.S.P. (Chloromycetin®) into the Eye. 
I. H. Leopold, A. C. Nichols and A. W. Vogel.—p. 22. 

Craniofacial Dysostosis (Crouzon’s Disease): Report of 3 Cases. M. S. 
Lake and J. C. Kuppinger.—p. 37. 

Corneal Response to Emetine Hydrochloride. 

The 1/2000 Field in Chiasmal Interterence. 
Davidoff.—p. 53. 

Analysis of Seventeen Autopsies. 

dices Exophthalmos. E. P. Drescher and W. L. Benedict.—p. 109. 

New Test for Function of Macula Lutea. M. Goldschmidt.—p. 129. 

. Torsion of Eye on Oblique Gaze. Kk. A, Moses.—-p. 136, 

“Glioma of Retina in Father and Child. J. Laval.—p. 140. 

Strabismus: Review of Literature. H. M. Burian.—p. 146, 


Glioma of Retina in Father and Child.—Laval reports the 
eccurrence of glioma in father and daughter. The father’s left 


M. A. Lasky.—p. 47. 
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eye had been removed because of a glioma of the retina, verified 
pathologically, at the age of two years. 


There was no extension 
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into the optic nerve. The daughter was born 20 years after 
this operation. When she was six months old, the parents 
noticed that her right eye was larger than her left. The right 
eye was enucleated and revealed a massive glioma. A gliomatous 
mass in the left eye was first treated by irradiation, but later 
the eye was enucleated. The author feels that radiation therapy 
of a glioma of the retina should not be attempted if more than 
one sixth, or at the most one fourth, of the retina is involved. 
If only one eye is affected and the other eye is normal, radiation 
therapy should not be given, regardless of how small an area 
is involved; the eye should be enucleated. Survivors of glioma 
should be warned not to have children. 


Blood, New York 


§:597-694 (July) 1950 


Supravital Method in Study of Cytology of Blood and Marrow Cells. 
L. Schwind.—p. 597. 

Studies on Histamine Content of Blood, with Special Reference to Leu- 

a Leukemoid Reactions and Leukocytoses. W. N. Valentine, 
Pearce and J. S. Lawrence.—p, 623. 

ctl ocyte Ripening in Experimental Anemia and Hypoproteinemia: 
Effect of Amino Acids in Vitro. A. Nizet and F. S. Robscheit- 
Robbins.—p. 648. 

Phosphatases of Human Erythrocytes. H. Q. Woodard.—p. 660. 

Acute Infectious Lymphocytosis. J. B. Moyer and G. S, Fisher.—p. 668. 

Erythrophagocytosis in Hemolytic Disease of Newborn: Report of 25 
Cases. M. B. Cooper.—p. 678. 


Bulletin New York Academy of Medicine, New York 
26:435-512 (July) 1950 


Public Health Aspec’s in of Atomic Energy: 
Biggs Memorial Lecture. S, Warren n—p. 43 

Borderland of Embryology and Pathology: 
R. A. Willis.—p. 440. 

“Oxygen Therapy in Acute Rheumatic Carditis in Children. 
Taran and N, Szilagyi.—p. 461. 

Inhalational Therapy in Acute Respiratory Infections, Measles, W hooping 
Cough and Pneumonia, A, E. Fischer.—p. 46s. 

Oxygen as Supportive Therapy in Fetal Anoxia. V. Apgar.—p. 474. 

Use of Oxygen in Comatose States. H. L. Motley. —p. 479, 

Outline of Use of Respirators and of Oxygen in Poliomyelitis. P. M. 
Stimson.—p. 495, 


Hermann M. 
Middleton- Goldsmith Lecture. 
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Oxygen Therapy in Rheumatic Carditis.—Taran and 
Szilagyi report on oxygen therapy given to 121 rheumatic chil- 
dren for 11,000 days, or an average of 96 days per patient. 
Special oxygen chambers were constructed for this purpose and 
were used conti ly. The average oxygen concentration in 
these chambers was 50 per cent, the average carbon dioxide 
concentration 1.5 per cent, the average temperature 66 F. and 
the humidity 75 per cent. Barometric pressure was normal. 
Fifty-eight children with acute rheumatic carditis without con- 
gestive failure responded well to oxygen therapy and showed 
decided clinical improvement. There was a rapid increase in 
appetite. Facial coloring improved; this was not related to 
the level of the hemoglobin. The children gained weight more 
rapidly than children in a control group. Irritability, nervous- 
ness, impatience and capriciousness changed to obvious content- 
ment and cheerfulness as soon as the children were introduced 
into the oxygen chambers. A definite and often immediate drop 
in the temperature and a significant narrowing of the daily tem- 
perature fluctuation were noted. There was a pronounced slow- 
ing of the respiratory rate. The drop in pulse rate was immediate 
in most patients. This drop remained constant during the 
entire period of residence in the oxygen chambers. Gallop 
rhythm and the tumultuous character of the heart action grad- 
ually subsided in all patients in a much shorter period than was 
observed in a control group on complete bed rest during the 
same period of observation. All patients who had typical seizures 
of angina showed significant relief from these attacks during 
residence in the oxygen rooms. Cardiac fatigue and dyspnea 
on exertion subsided in most children after the first few days 
in the oxygen chamber. The remaining 63 patients did not show 
any observable improvement or presented signs of intolerance 
to this form of treatment. Improvement in the clinical course 
of rheumatic carditis during oxygen therapy may be attained 
by a decrease in the burden imposed on the heart action during 
the acute inflammatory process of carditis. Gain in duration of 
diastole might tend to bring about a more normal chemical 
economy of the heart muscle by restoring the normal oxygen 
balance. 
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Canadian Journal Public Health, Toronto 
41:215-266 (June) 1950 


*Fish-Borne and Type E Botulism: Two Cases Due to Home-Pickled 
Herring. C, E. Dolman, H. Chang, D. E. Kerr and A. R. Shearer. 
—p. 215. 


Cancer eer Trends in Different Countries. N. E. McKinnon. 


of Pollution by Federal Authorities. J. R. Menzies.—p. 241. 
Poliomyelitis Virus in Urban Sewage: Examination for Its Presence 
Over Period of Twelve Months. A, J. Rhodes, E. M. Clark, D. S. 

Knowles and others.—p. 248. 

Plague. M. Greenfield.—p. 255. 

Fish-Borne and Type E Botulism.—Dolman and his asso- 
ciates say that, whereas in the United States home-canned vege- 
tables have been the chief source of human botulism, in Canada 
fish or fish products have been implicated in three out of six 
reported episodes. The authors cite two men, one of whom died 
and another recovered after consumption of home-pickled her- 
ring caught near Vancouver, B.C. Clostridium botulinum type E 
was isolated from the stomach and jejunal contents in the fatal 
case and from a fragment of discarded herring bone. The 
authors comment on the high predilection for fish shown by 
type E strains of Cl. botulinum. Discussing the routes and 
mechanisms whereby fish may be polluted with Cl. botulinum 
and hence become botulinogenic to the human consumer, the 
authors say that, in the particular episode described, the toxin 
was almost certainly elaborated in the flesh of the herring prior 
to the pickling process. The type T organisms may have 
reached the muscle tissues from damage and contaminated 
integuments or by leakage from the gut. Brief reference is made 
to many potentially botulinogenic hazards inherent in current 
methods of handling fish. Pickled herring would seem to be 
especially vulnerable from this standpoint. In this outbreak as 
in some others, the possibility of botulism was apparently not 
considered by the patients’ physicians. Abrupt onset of an 
afebrile illness characterized by abdominal distress, general 
toxemia and paralyses of motor nerves (cranial, peripheral or 
both), should suggest the possibility of botulism and provoke 
inquiry into the nature of foodstuffs eaten in the preceding two 
or three days. The cases described illustrate certain aspects of 
the syndrome. Neurologic phenomena were paramount in the 
fatal case, whereas the patient who recovered displayed mainly 
abdominal symptoms, with diarrhea persisting throughout a 
prolonged convalescence. 


Iowa State Medical Society Journal, Des Moines 
40: 287-388 (July) 1950 


“Ragweed Pollinosis; Some Practical Considerations. 
Rooks,——p. 287. 

What the General Practitioner Should Know About Bronchiectasis, R. 
A. Dorner.—p. 290. 

Experience with Extraperitoneal Cesarean Section in Private Practice. 
C. W. Seibert.—p. 293. 

Management of Cc a of Lip and Palate. 
Huftman.—>p. 

*Erythroblastosis iia Affecting One Twin: 
McFadden and J, L. Kehoe.—p. 300 
Ragweed Pollinosis.—Barnes eee Rooks point out the 

importance of primary emphasis on measures designed to reduce 

the pollen dosage of persons allergic to ragweed pollen, with 
drugs or other therapy used only supplementally. A hay fever 
day is one on which the ragweed pollen granules equal or exceed 

50 granules per cubic yard of atmospheric air. By August 10 

to 15 this atmospheric concentration may be usually reached 

in Iowa City, which is considered typical of a high pollen area. 

The pollen concentration reaches a peak late in August. There- 

after the concentration falls precipitously, and usually by Sep- 

tember 20 it is below the clinical level so far as out-of-doors 
pollen is concerned. The diurnal pattern of pollen fall is shown 

for sequential six hour periods beginning and ending at 6 a. m. 

to be approximately 50, 25, 15 and 10 per cent, respectively, of 

the total pollen collected over a 24 hour exposure. Using this 
pattern the 24 hour pollen intake of a resting adult is calculated 
to be not less than 150 grauules on an initial hay fever day. 

On the same basis the daily intake near a ragweed patch may 

be 8400 granules or more. The hay fever season does not 

necessarily end when ragweed pollination ceases. Many patients 
continue to suffer until the pollen within their homes has been 
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removed from surfaces whence it may be stirred up by air cur- 
rents in quantities sufficient to induce symptoms. Reduction of 
the exposure of a person to pollen may be accomplished by the 
removal to a low pollen area, by setting up and maintaining a 
low pollen refuge and by a suitable mask worn while outside 
the refuge. The importance of creating and maintaining a low 
pollen refuge in the home and at hospitals in hay fever areas is 
pointed out. Certain window-type pollen filters can be used to 
maintain a pollen-free refuge. Vacuum cleaners help to remove 
pollen granules from rugs and carpets in homes and oihces. 

Erythroblastosis Fetalis Affecting One Twin.—McFad- 
den and Kehoe report the occurrence of erythroblastosis fetalis 
in one member of a double ovum twin pregnancy. The father 
of the diseased infant was of blood group O, Rh positive, 
heterozygous, and the mother, group O, Rh negative with sero- 
logic evidence of immunization, probably resulting from a pre- 
vious transfusion. The mother was delivered by cesarean section 
of a male and a female infant. The male infant was normal, but 
the female infant was pale and had a large liver and spleen. 
About one hour after birth the female infant had a red blood cell 
count of 1,350,000 and hemoglobin of 4.5 Gm. A smear showed 
a tremendous number of immature nucleated cells of the erythro- 
cytic series. The liver and spleen continued to enlarge, and 
icterus appeared shortly. Repeated small transfusions of com- 
patible Rh positive group O blood were given and the infant 
survived. It was not thought necessary to give transfusions to 
the male infant, since he did not have clinical or laboratory evi- 
dence of hemolytic disease. When last seen, at the age of seven 
and a half months, both infants appeared normal physically and 
mentally. 
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Damiani.—p. 1, 
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nessy and J. Gantland.—p. 23. 
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Spleens. R. L. Huff, W. F. Bethard, J. F. Garcia and others.—p. 40. 

Zine Turbidity Test and Its Clinical Application. R. Schmid.—p. 52. 

Further Studies of Effect of Ergonovine on Coronary Circulation, I. 
Stein and J. Weinstein.—p. 66. 

Activation and Action of Fibrinolytic Human Blood Plasma Fractions. 
T. A, Loomis.—p. 82. 

Studies on Case of Acute Antithromboplastinemia. W. J. Harrington, 
J. F. Destorges, F. Stohlman Jr. and others.—p. 87. 

“Antimicrobial Properties of Neomyein. S. A. Waksman, E. Katz and 
H. Lechevalier.—-p. 93. 

Blood Levels and Urinary Excretion of Aureomycin After Intravenous 
and Intramuscular Administration. T. M. Gocke, E. B. Wells, H. S. 
Collins and M, Finland.—p. 100 

Effect of Methylene Blue on Established Alloxan Diabetes. 
and A. Lazarow.—p. 113. 

Comparison of Effect of Voluntary Hyperventilation in Normal Persons, 
Patients with Pulmonary Emphysema, and Patients with Cardiac Dis- 
ease. io H. Wilson, C. W. Borden, R. V. Ebert and H. S. Wells. 
—p. 


Antimicrobial Properties of Neomycin.—According to 
Waksman and his co-workers neomycin is an antibiotic sub- 
stance produced by a strain of Streptomyces fradiae (no. 3535). 
Recently another strain of the same organism (no. 3554) was 
isolated in their laboratory from soil. It differs somewhat from 
the earlier culture in its morphology and certain cultural char- 
acteristics and has deeper pigmentation of aerial mycelium. The 
neomycin produced by both cultures appears to be the same anti- 
biotic. Neomycin has a broad antibiotic spectrum and is active 
against a variety of gram-positive and gram-negative bacteria, 
acid-fast bacteria and Actinomycetes but not against fungi or 
viruses. It is resistant to the action of micro-organisms and to 
heat under pressure. It is only slightly affected by cysteine 
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and hydroxylamine, but its potency is reduced by oleic acid and 
by nucleic acid. Neomycin has a strong bacteriostatic and bac- 
tericidal effect on various bacteria, including streptomycin- 
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resistant strains. Resistance to neomycin develops more slowly 
than resistance to streptomycin, although no absolute resistance, 
similar to that against streptomycin, has been obtained. Neomycin 
is highly effective in experimental animals against various bac- 
teria. It has a limited toxicity and a high chemotherapeutic 
index. 
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Discussion of Five Years’ Use of DDT Residuals Against Anopheles 
Quadrimaculatus. G. D. Bradley and F. E, Lyman.—p. 

Further Observations on Development of Sporozoites Bo Plasmodium 
Gallinaceum Into Cryptozoites in Tissue Culture. 1. N. Dubin, R, 
Laird and V. P. Drinnon.—p. 119. 

Infection of Chicks with Pre-Erythrocytic Stages of Plasmodium Gal- 
linaceum Grown in Tissue Culture. R. L. Laird, I. N. Dubin and 
V. P. Drinnon.—p. . 

Survival and Growth of Four Species of Avian Plasmodia on Harvard 
Culture Medium. R. D. Manwell and G. Brody.—p. 132. 

Infection of Anopheline Mosquitoes by Native Avian Malaria. A. V. 
Hunninen, M. D. Young and R. W. Burgess.—p. 145. 

Unfolding Program of Vector Control in California with Reference to 
Studies of Mosquito Biology. R. F. Peters, D. C. Thurman Jr., B. 
G. Markos and T. D. Mulhern.—-p. 173 

Studies in Human Malaria. G. R. Coatney, W. C. Cooper, W. B. Cul- 
well and others—p. 183. 
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Visual pel I and II of Cerebral Cortex of Rabbit. J. M. Thompson, 
C. N. Woolsey and S. A. Talbot.—p. 277. 
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1. M. Schoepfle and N. Susman.—p, 289. 
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ment in Cat. W. H. Kempinsky and A. A. Ward Jr.—p. 295 

Analysis of Primary Response of Visual Cortex to Optic Nerve Stimu- 
lation in Cats. H. T. Chang and B. Kaada.—p. 305. 
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*Adrenal Insufficiency in Infancy: Clinical Classification, Review and 
Report of Case. L. J. Geppert, W. A. Spencer and A. M. Richmond. 
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Use of Chloromycetin in Infections: I. Nonbacterial (Atypical Undiffer- 
entiated Respiratory Infections). P. Cohen and R. Schwartz.—p. 23. 

Influenzal Meningitis Treated with Chloromycetin: Preliminary Report. 

W. Carabelle, D. D. Mitchell and G. W. Salmon.—p. 37. 

Report of Case of Influenzal Meningitis Treated with Polymyxin B 
(Aerosporin). E. Brakeley.—p. 42. 

Coarctation of Aorta in Early Infancy. M. M. Calodney and M. J. 
Carson.—p. 46. 

Prothrombin in Newborn Infant: V. Further Observations on Nature of 
Prothrombin in Newborn Infant: Comparative Effect of Storage on 
Prothrombin of Newborn Infant and Normal Adult. S. Kove and C. 
Benton.—-p. 78. 

Id.: VI. Effect of Sulfadiazine on Prothrombin of Newborn Infant. S. 
Kove and C. Benton.—p, 90. 

Adrenal Insufficiency in Infancy.—Geppert and his asso- 
ciates describe a male child who was born in the hospital Dec. 
20, 1946 and who died at the same hospital 20 months later. 
Clinical and laboratory studies conducted ante and post mortem 
on the infant, who had adrenal insufficiency with hypoplasia of 
the adrenals, revealed characteristic changes of the electrolyte 
patterns, abnormal carbohydrate metabolism and low ketosteroid 
excretion. The patient vomited and had diarrhea, increased pig- 
mentation of the skin, disturbances of growth, hydrolability and 
“crises” with the usual febrile illnesses. Irreversible hypogly- 
cemia developed terminally. This was correlated with examina- 
tions conducted at autopsy which revealed complete absence of 
glycogen in the liver and striated muscle. Substitution therapy 
with available whole adrenal preparations was only partially 
effective. This is believed to be the first reported case of adrenal 
insufficiency in infancy not associated with intersexuality, the 
first case to show primarily disturbance of carbohydrate metabo- 
lism and the first in which normal resolution of the embryonic 
cortex occurred but subsequent development of the true cortex 
was incomplete (hypoplasia of the adrenal cortex). A schematic 
chart constructed from 62 reported cases summarizes the inter- 
relationship of the diseases of the adrenal cortex in infancy and 
childhood and provides a graphic concept of the clinical classi- 
fication of adrenal cortical insufficiency. 
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*Cholesterol Pericarditis. A. E. W. Ada, O. R. Jones and A. D. Sheeran. 
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Clinical and Radiologic Study of Metastatic Pulmonary Neoplasms. 
G. R. Minor.—p. 34. 
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cinoma by Pulmonary Angiography. P. G. Keil and D. J. Schissel. 

62 
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Rhabdomyosarcoma of Esophagus. P. Thorek and B. H. Neiman.—p. 77. 

Effectiveness of Dromoran (3-Hydroxy-N-Methyl Morphinan) as Anal- 
gesic in Thoracic Surgery: Preliminary Report. A. R. Curreri, J. 
W. Gale and H. A. Dickie.—p. 90. 

Pulmonary Histoplasmosis: Review of Published Cases and Report of 
Unusual Case. C. H. Hodgson, L. A. Weed and O. T. Clagett. 
——Pp. 

Pulmonary Prosthesis After Pneumonectomy. O. C. Brantigan and 
H. L. Rigdon.—p. 109. 

Metastatic Pulmonary Malignancy: Study of Factors Involved in 
Exfoliation of Malignant Cells. F. H. Ellis Jr., L. B. Woolner and 
H. W. Schmidt.—p. 12 

Experiences with Use of Direct Aortography in Diagnosis of Coarctation 
of Aorta. W. H. Muller Jr. and R, H. Sloan.—p. ; 
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Considerable Improvement Following Exploratory Thoracotomy in Two 
Cases of Tetralogy of Fallot. O. W. F. Monod, E, H. Kateb and 
M. F. Vandooren.—p. 158. 

Resection of Transverse Processes in Pulmonary Tuberculosis. E. 
Mendelssohn.—-p. 161. 

Lung-Pleura Graft for Esophagoesophageal Anastomosis: Experimental 
Study. W. R. Deaton Jr. and H. H. Bradshaw.—p. 166 
Cholesterol Pericarditis.— Ada and co-workers report 

cholesterol pericarditis in a woman aged 27. Only one other case 
report, that by Merrill, has appeared in the English literature. 
The authors’ case had several features in common with Merrill’s 
case. Both patients were women. Both had an effusion contain- 
ing cholesterol crystals. Merrill's patient had a basal metabolic 
rate of + 19 per cent, while the authors’ patient had a basal 
metabolic rate of +7 per cent. These values are important in 
differentiating this condition from the so-called “myxedema 
heart.” Culture of the pericardial fluid was believed con- 
taminated in Merrill’s case; it was normal in the author’s case. 
Results of guinea pig inoculation were negative in both. The 
electrocardiogram showed low voltage in all leads in both 
cases. Significant differences were as follows: Merrill's patient 
revealed several observations suggestive of hypothyroidism, 
and therapeutic trial with desiccated thyroid produced dramatic 
improvement. The authors’ patient did not exhibit these features. 
The blood cholesterol was moderately elevated in Merrill’s case 
but normal in the authors’ case. Merrill’s patient had blood 
pressure of 250/115, falling to normal after pericardiocentesis, 
while the authors’ patient had an initial blood pressure of 
110/70, which did not change significantly in the course of the 
disease. Thoracotomy with exploration and biopsy of the peri- 
cardium was done for the first time in the authors’ case. Several 
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cholesterol plaques were noted on both the visceral and parietal 
pericardium. The patient made an uneventful recovery. Exam- 
ination six years after the intervention showed a somewhat 
enlarged heart but no signs of pericardial effusion. The patient 
was feeling well and was leading an active life. With a normal 
basal metabolism, normal blood cholesterol and with none of 
the clinical features of myxedema, it is difficult to attribute the 
cause of the clinical picture presented to hypothyroidism. The 
course of cholesterol pericarditis in the authors’ case remains 
obscure but could be degeneration of a long-standing exudate 
in the pericardium. 

Streptomycin for Endobronchial Tuberculosis.—Erman 
treated 49 patients with active endobronchial tuberculosis with 
streptomycin. Twenty-three patients had hyperplastic lesions 
consisting of patches of hyperemic hyperplastic dull velvet 
mucosa. Fifteen patients had submucosal lesions with a charac- 
teristic opalescent yellow-white hue over the tip of the tubercle 
and a ringlike area surrounding this. Eleven patients had ulcera- 
tive lesions. The majority of the patients received 1 Gm. of 
streptomycin by intramuscular route daily. The average healing 
time for the hyperplastic lesions was 42 days, for the submucosal 
lesions 42 days and slightly longer for the ulcerative endo- 
bronchial lesions. The lesions of 46 of the 49 patients healed 
without residual fibrosis. The lesions of three patients with 
ulcerative endobronchial tuberculosis healed with some degree 
of stenosis. 

Excisional Surgery in Pulmonary Coccidioidomycosis. 
—Melick tabulated the known cases of pulmonary coccidioido- 
mycosis treated by excisional operation. Replies to inquiries 
were received from 224 surgeons in 37 states in the United 
States, Canada, Hawaii and Sweden. Excisional surgery had 
been carried out in 109 instances for pulmonary coccidioido- 
mycosis. The indications were persistent cavitation, recurrent 
hemorrhage, productive cough, suspicion of neoplasm, granuloma, 
failure of the lung to reexpand after spontaneous pneumothorax, 
indeterminate lesions failing to respond to conservative measures 
and residual cysts due to epithelization of a previous coccidioidal 
cavity. There were few complications, but those recorded were 
empyema, bronchopleural fistula, and recavitation in the remain- 
ing portion of the lung. There were three deaths following 
excisional operation. 
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*Long-Term Follow-Up Study of Penicillin-Treated Subacute Bacterial 
Endocarditis. R, Gorlin, C. B. Favour and F. J, Emery.—p, 99 

*Observations on Development of Rheumatic Fever and Glomerulo- 
nephritis in Cases of Scarlet Fever Treated with Penicillin. L. 
Weinstein, L. Bachrach and N. H. Boyer.—p. 1002. 

Inguinal Ectopia of Ovary, Tube and Uterus: Report of Case with 
Associated Genitourinary Anomalies. R. B. Tunney and E. 
Hunter.—p. 1011. 

Black Tongue as Result of Antibiotic Therapy: 
Downing.—~p. 

Body-Fluid Physiology: Role of Potassium in Clinical Disturbances of 
Body Water and Electrolyte (Concluded). D. C. Darrow.—p, 1014. 


Follow-Up of Bacterial Endocarditis Treated with 
Penicillin.—Forty episodes in 38 proved cases of subacute bac- 
terial endocarditis treated with penicillin are reviewed by Gorlin 
and associates. Each patient received at least 10 days’ treatment 
and was followed for at least one year. Early development of 
congestive failure, rapidly progressing symptoms and signs, 
unremitting fever despite four days of penicillin therapy and a 
negative reaction to a streptococcus skin test in spite of con- 
tinued therapy indicated a grave prognosis. Congestive failure 
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was frequently associated with diffuse myocardial lesions, as 
well as valvulitis, and in many cases an active penicillin-sensitive 
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bacterial endocarditis was present despite weeks of therapy. 
Nephritis and major embolic complications have decreased in 
incidence since the penicillin era, Cure was effected in 70 per 
cent, with a relatively stable year-to-year cure rate. Follow-up 
indicated that three fourths of the patients who survived the 
immediate post-treatment period suffered no demonstrable ill 
effects from the infection. The remaining patients had some 
functional disability or died prematurely of causes directly 
related to the bacterial endocarditis. 

Rheumatic Fever and Glomerulonephritis in Scarlet 
Fever.—Weinstein, Bachrach and Boyer state that they first 
noted in 1948 the occurrence of rheumatic fever and acute 
diffuse glomerulonephritis in patients with scarlet fever who had 
been treated daily with 120,000 units of penicillin parenterally 
for 10 days. The present paper, which is an extension and 
completion of this study, is concerned with 167 patients, of 
whom 127 received penicillin by the intramuscular route, 
the rest were given the antibiotic orally. One hundred and fifty 
were between the ages of two and 15 years. Thus, most were 
in the group in which the incidence of rheumatic fever and 
glomerulonephritis is highest after infection with beta hemolytic 
Streptococcus. Treatment of scarlet fever with crystalline 
penicillin G did not prevent the development of rheumatic fever 
or glomerulonephritis as “late” sequelae. Rheumatic fever 
occurred in about 7 per cent and glomerulonephritis in about 
3 per cent of the 167 patients. Clinical manifestations of “late” 
streptococcic sequelae are usually mild or absent in patients 
who have received penicillin. The diagnosis of both rheumatic 
fever and glomerulonephritis depends on frequently repeated 
laboratory studies, such as electrocardiograms and urinalyses. 
The usefulness of determinations of sedimentation rates and anti- 
streptolysin and antistreptokinase titers in the diagnosis of 
rheumatic fever and glomerulonephritis is reduced by prior 
penicillin therapy. Most patients so treated do not show abnor- 
malities in these laboratory tests. Penicillin treatment of strep- 
tococcic pharyngitis does not eliminate the necessity of careful 
study of patients for at least four to six weeks after the onset 
of the infection. The rapid elimination of the beta hemolytic 
Streptococcus from the. respiratory tract and the failure to 
develop detectable antibodies raises some question concerning 
the role of an allergic mechanism in the development of “late” 
post streptococcic complications. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usullay omitted. 
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—p. 97. 
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Clinical Trial of Salicylic Acid in Treatment Rheumatoid 
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Symptomatic Arthritis in Neoplastic Diseases.—Accord- 
ing to Holmes and his associates clubbed fingers and hyper- 
trophic osteoarthropathy have been associated with a wide 
variety of diseases, including suppurative processes in the chest, 
chronic gastrointestinal disorders, congenital heart disease, sub- 
acute bacterial endocarditis and pulmonary neoplasms. Clubbing 
of fingers is not infrequently the first clinical manifestation of 
pulmonary malignant lesion, but polyarthritis due to hyper- 
trophic pulmonary osteoarthropathy is rarely considered as a 
possible presenting symptom of pulmonary tumor. During a 
period of five years the authors have seen seven patients who 
complained of joint pain, joint swelling or arthritis, although 
the underlying disease was a pulmonary malignant lesion. In 
five of the patients joint pains preceded the clubbing of fingers. 
In three instances treatment for arthritis had preceded by several 
months the recognition of the underlying pulmonary lesion. 
Surgical removal of the tumor relieved the joint symptoms but 
did not cause regression of the periosteal lesions. 
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*Relationship of Cardiac to Foetal Endocarditis. 
L. E. Glynn and J. D. L. Reinhold.—-p 

= Aorta (Adult Type) Distal to Coarctation. 
N. nee, B. Levin and B. eS 175. 

Chronic Carditis in Child of Nineteen Months. B. E. McConnell.—p. 186. 

Tetanus Neonatorum. D, B. Jelliffe.—p, 190. 

Social Background of Infancy: Domestic Environment of 471 Oxford 
Babies. E. J. Thwaites.—p. 193. 


Relationship of Idiopathic Cardiac Hypertrophy to 
Fetal Endocarditis.—Glynn and Reinhold discuss the phe- 
nomenon of fibroelastic hyperplasia of the endocardium in idio- 
pathic cardiac hypertrophy and in so-called fetal endocarditis. 
In Gross’s review of the literature on fetal endocarditis 70 per 
cent of the patients had fibroelastic thickening of the endo- 


E. Kerpel-Fronius, F. Varga 


cardium., As endocardial elastosis is rare, it is noteworthy that 
it should occur not only in fetal endocarditis but in idiopathic 
cardiac hypertrophy. They feel that this strongly suggests 
that idiopathic hypertrophy of the heart is a late result of 
so-called fetal endocarditis in patients surviving the neonatal 
period. They cite a boy who died at the age of 21 months 
to point out that endocardial! fibroelastosis may lead to idio- 
pathic cardiac hypertrophy, the myocardial hyperplasia being 
secondary to the endocardial thickening. Although a tentative 
diagnosis of glycogenic cardiomegaly was made during the life 
of this infant, it was apparent that hypertrophy of the heart was 
not due to glycogen infiltration, as the muscle fibres lacked the 
vacuolated appearance characteristic of that condition. 


Coarctation of Aorta with Distal Rupture.—France and 
his associates report a case which is of interest because the 
rupture occurred distad to the coarctation. The patient was a 
boy aged four. He was admitted on the eighth day of his 
illness. There was arterial pulsation in the suprasternal region 
and capillary pulsation in the nail beds. The radial pulses were 
equal and of high tension. Vigorously pulsating vessels were 
easily palpable in the suprascapular and infrascapular regions, 
along the vertebral border of the scapula and running along the 
lateral thoracic walls; systolic bruits were audible over the 
courses of these arteries. The apex beat was maximal in 
the fourth intercostal space in the nipple line. Rough systolic 
murmurs of approximately equal intensity were heard. On the 
thirteenth day slight clinical deterioration was accompanied by 
increased tachycardia. Penicillin, 80,000 units every four hours, 
was given intramuscularly after the second blood culture. 
Pyrexia continued the next day, and profuse sweating became 
frequent. On the sixteenth day the child had a sudden paroxysm 
of coughing, became dyspneic and sat up complaining of pain. 
He had a hoarse, croupy cough with some dyspnea and an 
inspiratory stridor. On the seventeenth day, during a bout 
of coughing, 12 ounces of blood came from the mouth; moderate 
peripheral circulatory collapse followed. A slow transfusion 
of blood and morphine, gr. 1/12 (5 mg.) were given. During 
the succeeding hours the condition improved slightly though 
the stridor increased and the rib recession became more pro- 
nounced. Later the child vomited more fresh blood; circulatory 
failure and death occurred shortly afterward. The autopsy 
revealed only coarctation of the aorta just distad to an obliterated 
ductus arteriosus with infective endarteritis just beyond the 
coarctation and rupture forming a false aneurysm which had 
secondarily opened into the esophagus. A review of literature 
revealed 18 instances of rupture of the aorta distad to coarcta- 
tion. The authors stress the importance of prevention of 
endarteritis, of its early diagnosis and treatment. They con- 
clude that mycotic endarteritis plays a much greater part in the 
etiology of rupture distad to the coarctation than in rupture of 
the ascending aorta proximad to it. 


British Journal of Experimental Pathology, London 
$1:1-130 (Feb.) 1950. Partial Index 


Pathogenesis of Tuberculosis in Mice Infected Intravenously with Human 
Tubercle Bacilli: Use of Mice in Chemotherapeutic Tests. G. T. 
Stewart.—p. 5. 

Immunological Aspects of Thymol- — Reaction. J. R, Marrack, 
R. G. S. Johns and H. Hoch.—p. 

Excretion of “oa bag Antigen in Urine in Tsutsugamushi ee (Scrub 

yphus). O'Connor and J. M. MacDonald.—p. 

Plasma- Salicylate Levels. M. J. H. and J. M. 
Talbot.— . 

Concentration of Tryptophan, Cystine, Tyrosine, Phenylalanine, Histidine 
and Methionine in Normal Human Urine—Microbiological Assay. 

L. Tompsett and J, Fitzpatrick.—p. 70. 

Enhancement of Infection During Shock Produced by Bacterial Toxins 

and Other Agents. A. A. Miles and J. S. F. Niven.—p. 73, 


Biosynthesis of Porphyrins and Haems by Corynebacterium Diphtheriae. 
J. H. Hale, W. A. Rawlinson, C. H. Gray and others.—p. 96. 
J. F. Gardner.—p. 102, 


Antibiotics Formed by Bacterium Coli. 
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British Journal of Radiology, London 
23: 381-458 (July) 1950 


Clinical Problems in Small Intestinal Physiology. 

Marie and Pierre Curie and the Discovery of Radium. 

—p. 409. 

General Impressions of National Health Service 
Aspect. R. Faweitt.-p. 413. 

Search for Effect of Oxygen on Direct X-Ray Inactivation of Bacteri- 
ophage. H. B. Hewitt and J. Read.—p. 416. 
Probe Type Direct Reading Dosage-Rate Meter. 

S. P. Newbery.—p. 424. 

Clinical Applications in Radium Therapy of Probe Type Direct agg 
Dosage-Rate Meter: Preliminary Report. M. Lederman.—p. 
Osteoclastoma Associated with Generalized Bone Disease. Pigg 

437 


R. Golden.—p. 390. 
i E. Curie. 


from Radiological 
R. C. Turner and 


ilton. 


p. 
Bone and Joint Changes Associated with Psoriasis. J. Fawcitt.—p. 440. 


British Journal of Urology, London 


22:85-164 (June) 1950 


Malignant Tumours of Testicle. P. F. J. Hickinbotham.—p. 87. 

Primary Epithelial Tumours of Ureter: Report of 6 Cases and Review 
of Recent Literature. H. Mortensen and L. Murphy.—p. 103 

Observations on Anatomy of Bladder Neck and Posterior Urethra with 
Reference to Prostatic Obstruction. S. Scher.—p. 116. 

Anuria and the Surgeon. A. M. Joekes.—p. 125. 

Scrotal Pearls. C. Begg.—p. 132. 

Spontaneous Intraperitoneal and  Extraperitoneal 
nephrosis. H. Hashemian.—p. 135. 

Report Presenting 3 Cases,of Primary Carcinoma of Ureter. 
Tuffill.—p. 138. 

Deceptive Kinking of Ureter. J. A. Mantle.—p. 141. 

Renal Angioma Causing Severe Haematuria. W. B. Waterfall.—p. 142. 


Rupture of Pyo- 


Ss. G, 


Indian Medical Gazette, Calcutta 
85:87-134 (March) 1950. Partial Index 


*Streptomycin in Tick-Borne Relapsing Fever of Kashmir. S. Narain 
and S. L, Kalra.—p. 87. 

Echinococcal Cyst of Broad Ligament. H. N. Ray.—-p. 88. 

Pneumoperitoneum in Study of Hepatic Abscess. H. B. Lal.— 


—p. 
Epidemic Dropsy Complicating Pregnancy. K. P. Bhadury.—p. 98. 


Streptomycin in Tick-Borne Relapsing Fever.—Narain 
and Kalra used streptomycin in 18 patients with tick-borne 
relapsing fever. The dose was 1 Gm. daily in two divided doses 
for two consecutive days. The symptoms were aggravated 
after the first injection; in some cases this aggravation was 
severe, and in others it was mild. After the second injection 
there was definite improvement in the symptoms; when 2 Gm. 
had been given the patients became asymptomatic within a 
week. The headache and aches disappeared, the appetite 
returned to normal and elimination became regular. The liver 
and spleen, when enlarged, started regressing. None of the 
patients relapsed during an observation period of one to two 
months. The authors feel that streptomycin will be helpful 
particularly in patients who fail to respond to arsenic therapy, 
because two of those who were effectively treated with strep- 
tomycin had been refractory to previous arsenic therapy. 


Lancet, London 
2:41-80 (July 8) 1950 


Investigation of Thyroid Function and Disease with Radioactive Iodine. 
E. 


. Pochin.-—-p. 41. 
*Synergism and Antagonism as Displayed by Certain Antibacterial Sub- 
stances. J. W. Bigger.—-p. 46. 


*Epedrine in Screening Test for Cortisene Substitutes. D. Abelson and 
N. Moyes.—p. 50. 

Haemophilus Influenzae Meningitis: Report of Five Cases. J. Sandilands. 
—p. 52, 

Sudden Death of Young Athlete from Rupture of Ascending Aorta. 
E. Jokl and R. H. Mackintosh.—p, 54. 

Progressive Lipodystrophy: 
J. T. Ingram.—-p. 55. 
Synergism and Antagonism of Antibacterial Substances. 

—Bigger reports on the interaction of several antibacterial sub- 

stances when tested in pairs against Bacterium coli in a 

synthetic medium. Sulfathiazole, penicillin, streptomycin, chlor- 

amphenicol, boric acid and paraaminosalicylic acid were 
investigated. Synergism was demonstrated in every combina- 
tion except one. Antagonism was demonstrated in five com- 
binations. In only three instances was it pronounced and 
permanent, and in only one of these (boric acid and sulfathiazole) 
was each substance antagonistic to the other. The author dis- 


Report of Two Cases. R. P. Warin and 


cusses the mechanisms probably involved in synergism and 
antagonism. He cites as an example of the advantages that can 
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be derived from synergism the use of paraaminosalicylic acid to 
prevent the development of resistant strains of Mycobacterium 
tuberculosis in the body of a patient undergoing treatment with 
streptomycin. As regards antagonism, it is improbable that 
boric acid would ever be prescribed for systemic treatment in 
such a dose as to render its antagonism to sulfathiazole or 
penicillin dangerous. This is not true of local applications or 
of solutions introduced into cavities. The danger may not be 
great, but caution suggests the inadvisability of combining 
boric acid with sulfonamides or with penicillin. The antago- 
nisms of chloramphenicol to sulfathiazole and of paraamino- 
salicylic acid to streptomycin are weak and transient and are 
not likely to be of importance. The antagonism of para- 
aminosalicylic acid to sulfathiazole, which is strong and perma- 
nent, requires serious consideration. 

Ephedrine in Screening Test for Cortisone Substances. 
—According to Abelson and Moyes there is evidence that epi- 
nephrine influences the pituitary-adrenal cortex system by stimu- 
lation of the anterior pituitary, by direct stimulation of the 
adrenal cortex or by both of these mechanisms. Pituitary 
adrenocorticotropic hormone (ACTH) stimulates the production 
of glucocorticoids from the adrenal cortex. It is known that 
epinephrine, pituitary adrenocorticotropic hormone and cortisone 
(a glucocorticoid) all produce eosinopenia when injected imto 
healthy subjects. In patients with Addison’s disease (adrenal 
insufficiency), however, glucocorticoids will still produce 
eosinopenia whereas epinephrine and adrenocorticotropic hor- 
mone will not. This suggests that the eosinopenia following 
the administration of epinephrine or pituitary adrenocorticotropic 
hormone results from the liberation of glucocorticotds from the 
adrenal cortex. This action on the eosinophils has been used 
(1) as a check on the activity of pituitary adrenocorticotropic 
hormone during therapeutic trials, (2) as a measure of adrenal 
cortical function in the diagnosis of Addison’s disease and (3) 
as a screening test for substances suspected of having pituitary 
adrenocorticotropic hormone-like activity. The authors studied 
the effect of epinephrine further and compared it with that of 
ephedrine. Ephedrine was chosen because its pharmacologic 
action is similar to that of epinephrine and continued adminis- 
tration to patients would be easier because the effects of each 
dose last longer and because it is active when given by mouth. 
Five minims (0.30 cc.) of 1:1,000 epmephrine was given sub- 
cutaneously to 22 subjects. Six of these subjects were selected 
because they showed pronounced eosinopenia following the 
administration of epinephrine; these six on another occasion 
were given ephedrine by mouth. As controls, on another day, 
13 subjects (including five of the six subjects mentioned above) 
were each given 5 minims of sterile distilled water subcu- 
taneously. Ephedrine caused a significant eosinopenia in all six 
subjects tested. The effect of ephedrine may, at least in part, 
be explained by its anti-amine-oxidase action, which would pre- 
serve epinephrine liberated at adrenergic nerve endings. In 
view of its greater stability, ephedrine would probably be 
superior to epinephrine as a standard in this type of mvestiga- 
tion, while supplies of pituitary adrenocorticotropic hormone for 
this purpose remain limited. It is possible that the therapeutic 
action of ephedrine im allergic conditions is partly due to the 
release of pituitary adrenocorticotropic hormone. 


Medical Journal of Australia, Sydney 
1:681-716 (May 27) 1950 
Observations on Recent Discoveries Connected with Blood Groups Rh 
(C* and D“), M-N (S), Lewis (Le), Together with Rh and M-N 
Types and Agglutinogen P in White Australians. R. T. Simmons and 
J. J. Graydon.—p. 681. 
*Combined Methyl Thiouwracil and Propyl Thiouracil in Treatment of 
Thyreotoxicosis. H. R, G. Poate.—p. 689. 
Histological Evaluation of Appendicectomy. O. Poynton.—p. 691. 
Acroparaesthesia. Young.—p. 695. 
Use of Harris Tube for Intestinal Intubation. J. Smyth.—p. 698. 
Combined Methyl Thiouracil and Propyl Thiouracil in 
Thyrotoxicosis.—Poate reports his experience with this com- 
bination in 30 cases of thyrotoxicosis. He helieves this treat- 
ment has distinct advantages. Only minor toxic reactions have 
been seen in the 30 patients treated over a period of 11 months. 
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A one-dose tablet of 25 mg. each of methyl thiouracil and 
propyl thiouracil is convenient for manufacturer, chemist, 
patient and doctor, as dosage can be readily varied according 
to the clinical condition of the patient. Adjuvant therapy is an 
essential in the treatment of thyrotoxicosis. The combination of 
these two compounds is more efficient and safer than the single 
preparation. This confirms the hypothesis put forward by David 
Lehr. In 1948 Lehr suggested the possibility of lowering the 
incidence of dermatitis, fever and other toxic reactions occurring 
during therapy with full doses of any one compound of the 
thiouracil series by the use of appropriate combinations of 
several homologues in partial dosages. Patients treated for 
several months and then subjected to operation after the usual 
two or three weeks of iodine therapy have shown no reaction 
and have made a rapid recovery. The operation did not present 
technical difficulties. Short term therapy has been abandoned 
as preparation for operation, which can now be carried out as 
an elective operation to suit the convenience of both the patient 
and the surgeon. 


South African Medical Journal, Cape Town 
24: 457-480 (June 17) 1950. Partial Index 


*Tick-Borne Relapsing Fever on Witwatersr: and Gold Mines: 
ment with Aureomycin. . M. Yeo.—p. 457 
Urinary Infections in General Practice. W. E Underweood.—p. 462. 
Aureomycin in Tick-Borne Relapsing Fever.—Yeo com- 
ments on the high incidence of relapsing fever among the native 
laborers coming to the mines of the Witwatersrand. In most 
cases a complaint of headache is associated with temperature 
of 101 to 103 F., a pulse rate of 90 to 110 per minute, splenic 
enlargement, a slight enlargement of the liver in about 20 per 
cent of cases, accompanied by a mild degree of jaundice, and a 
tendency to hemorrhage. Epistaxis occurs in nearly 50 per 
cent of the cases. In 70 of the 100 cases observed by the 
author relapse occurred in three to 18 days. A third, fourth, 
fifth and sixth relapse may occur. Assessment of the ultimate 
state has not proved possible in most cases. The diagnosis is 
made by thick or thin blood smears taken during the pyrexial 
period and stained with Leishman’s or Giemsa’s stain. The 
spirochete is easily recognized but is frequently extremely scarce 
and requires long search even in thick preparations. Confirma- 
tion of the diagnosis was made in many cases by positive com- 
plement fixation and test of the patient's serum against a 
suspension of Borrelia duttoni prepared from egg cultures of this 
organism. Although arsenical drugs are regarded as effective 
in the acute stage of relapsing fever, the author did not find 
them so in the chronic stage, the relapse rate after treatment 
with arsenicals being 62 per cent, compared with 72 per cent 
in untreated patients. The relape rates after treatment with 
penicillin, certain sulfonamides and some antiprotozoal drugs 
likewise showed practically no improvement over those in 
untreated patients. Aureomycin having proved effective against 
certain spirochetes, the author used it in 25 cases. The average 
total dose was 12 capsules (3 Gm.). The initial dose was 
usuaily two capsules (0.5 Gm.). This was followed by one 
capsule every four hours until the temperature had been normal 
for 12 hours. Relapse occurred in only three (12 per cent) 
of the 25 patients. 


Its Treat- 


Acta Cardiologica, Brussels 


§:109-224 (No. 2) 1950. Partial Index 
*Clinical Response of Human Beings to 1-Nor-Epinephrine and Its Clinical 
Applicability. A. Kappert, G. C. Sutton, A. Reale and others.—p. 121. 
*Oximetric Determination of Circulatory Velocity in Man. C. Callebaut, 
J. Lequime and H. Denolin.—p. 137 


Pulmonary Arteriovenous Aneurysm: Physiopathologic Study. H. Deno- 
lin, J. Lequime and L. Jonnart.—-p. 144 
Pulsatile Pulmonary Tumor with Arteriovenous Shunt. M. Segers, M 


Regnier and H. Denolin.—p. 156. 

Clinical Response to Nor-Epinephrine.—According to 
Kappert and his co-workers nor-epinephrine (arterenol) is a 
primary amine which has sympathicomimetic properties. The 
remarkable pressor effect which can be provoked with this sub- 
stance is of great clinical interest. They describe investigations 


with this substance carried out on healthy human subjects rang- 
ing from 18 to 32 years of age. The effects of nor-epinephrine on 
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blood pressure, heart rate, electrocardiogram, hematocrit read- 
ing, circulating blood volume, oxygen consumption and sugar 
metabolism were compared with those of epinephrine. It was 
found that nor-epinephrine has a decided vasoconstrictive and 
pressor effect without directly influencing the heart activity 
and without having significant metabolic effects. From the 
therapeutic point of view nor-epinephrine therefore is of value 
in the treatment of shock of various types. Because of its slight 
effect on the sugar metabolism, nor-epinephrine should be 
especially indicated in diabetic patients. Its action on the dis- 
tribution of blood constituents is such as to effect a withdrawal 
of a portion of plasma from the actively circulating blood stream. 
This action may contraindicate the use of nor-epinephrine in 
certain types of shock, e.g., oligemic shock. Nor-epinephrine 
should be especially valuable in the treatment of the postoperative 
shock which frequently follows surgical removal of pheochromo- 
cytoma. Its value in treatment of shock during and after sym- 
pathectomy has already been demonstrated. 

Oximetric Determination of Circulatory Velocity.— 
Callebaut and his associates mention the various methods that 
have been used to determine the circulatory velocity of the blood 
and describe their experience with the oximetric method. This 
method employs the oximeter, an instrument described by Milli- 
kan in 1942 which is capable of measuring continuously the 
oxygen saturation of the arterial blood. The apparatus consists 
of a galvanometer and two selenium barrier-layer photoelectric 
cells. It can be attached to the ear lobe. Changes in the oxygen 
saturation are reflected in changes in the optic density and are 
registered by the galvanometer. The oximetric method makes 
it possible to determine the arm to ear circulation time by 
injection of methylene blue and the lung to ear circulation time 
by inhalation of nitrogen. In a healthy human subject the arm 
to ear time averages 10.3 seconds and the lung to ear time 5,12 
seconds. Repeated tests on the same subject give identical 
results. This technic eliminates the reacting time unavoidable 
with the taste methods and the ether method. It enables one 
to divide the complete circulation time into different circuits. It 
has numerous clinical and experimental applications. 


Acta Oto-Laryngologica, Stockholm 
38:97-192 (April) 1950. Partial Index 


Observations on Streptomycin Treatment of Laryngeal Tuberculosis. 
Aspects on Streptomycin-Vestibular Damages. T. German and A. 
Nako.—p. 97. 

Carcinoma of Nasolacrimal Duct Cured by Radical Operation. W. 
Haanlt.—p. 

Otitis Media Acuta in Children up to 3 Years of Age. 
mar Poulsen. —p. 120 

Pfeiffer Bacillus in Otitis in Children: Sero- Pag egg aa and Clinical 
Study. G. Bjuggren and G. Tunevall.— 30, 

*Treatment of Ozena with Estrogenic aehiammaex 
—p. 155 


I. P. Valde- 


L. W. Hildernisse. 


Estrogenic Substances for Ozena.—Hildernisse cites fac- 
tors indicative of a relationship between the nose and the sexual 
apparatus, such as the aggravation of certain nasal disorders 
during menstruation, the improvement in ozena during preg- 
nancy, its exacerbation durimg menstruation and its disappear- 
ance during the menopause. He reports on estrogenic 
treatment of ozena. After the nose is washed with sodium 
chloride solution, 3 or 4 drops of an estrogenic preparation 
dissolved in peanut oil were instilled into the nose twice a 
day. Some patients were given the extrogenic substance by 
intramuscular injection once or twice a week. Others were 
given tablets of an estrogenic substance. In a total of 24 
patients with ozena treated with estrogenic substance great 
improvement was observed in seven, some improvement in 11 
and no improvement in six. The author concludes that, 
although this treatment is not effective in all cases, the fetor 
usually disappears, because the formation of crusts is greatly 
diminished. In order to ascertain whether the effect obtained 


was due to the estrogenic substance or to the peanut oil, some 


patients were given only the oil without the estrogen. The 
patients, although unaware that the estrogen had been with- 
drawn, noticed that the nose drops were not as effective as 
they had been. The author concludes that some therapeutic 
action can be attributed to estrogenic substances in ozena. 
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Bullettino delle Scienze Mediche, Bologna 
122:26-96 (Jan.-March) 1950. Partial Index 

Critical Aspects of Bechterew-Marie-Striimpell Disease. A. Lura.—p. 26. 

*Neurologic Syndromes Due to Myocardial Infarction. M. Foscarini, T. 
Posteli and G. Veggetti.—p. 63. 

Roentgen Kymographic and Pneumographic Study of “Lesser Cardiac 
Respiration”; Results. A, Lura and D. Petrucci.—p, 79. 
Neurologic Syndromes due to Myocardial Infarction. 

—According to Foscarini and collaborators the clinical symp- 
toms of myocardial infarct may be atypical and may be masked 
by neurologic symptoms. Immediate neurologic symptoms are 
due to sudden disturbance of blood supply to the brain. The 
extent of the cerebral hemodynamic disorder and the consequent 
neurologic symptoms depend on the condition of the cerebral 
blood vessels and on the reactivity of the carotid sinus. The 
most frequent immediate neurologic symptoms are paresis, 
lipothimia and coma or mental erethism and epilepsy. These 
symptoms are transient. The neurologic symptoms of the com- 
bined coronary and cerebral syndrome appear several hours or 
days after the occurrence of the myocardial infarct. They are 
due to cerebral embolism or to cerebral thrombosis and are per- 
sistent. The immediate and later survival of patients depends 
on the extent of the myocardial lesion. Vasotonic drugs are 
indicated when the symptoms show sudden cerebral hemodynamic 
changes with lowering of the arterial blood pressure. Antico- 
agulant drugs are indicated in all cases of myocardial infarct 
to prevent thrombosis and especially when the arterial blood 
pressure is low. Seven cases of immediate neurologic syndrome 
after occurrence of myocardial infarct and five cases of com- 
bined coronary-cerebral syndrome are reported. 


Policlinico (Med. Sect.), Rome 
57:65-116 (March-April) 1950. Partial Index 


*Bilateralization in Course of Pulmonary Tuberculosis. P. Colantuono, 

G. Rellini and A. Amerio.—p. 116. 

Bilateralization in Pulmonary Tuberculosis.—Colan- 
tuono and collaborators report on 100 patients between the ages 
of 15 and 60 with unilateral pulmonary tuberculosis and later 
involvement of the contralateral lung. Involvement of the 
opposite lung takes place between the ages of 17 and 30 in the 
majority of the cases. The lapse of time between the onset of 
unilateral tuberculosis and bilateralization varies between six 
months and two years. The contralateral lesion in the majority 
of the cases develops either in the middle third of the lung or 
in the whole lung; the disease diffuses by way of blood supply. 
The contralateral lesion is of the circumscribed miliary tuber- 
culosis type. Ulceration of the lesion is rare. Bilateral tuber- 
culosis follows the course of the unilateral lesion. The prognosis 
of both unilateral and bilateral pulmonary tuberculosis is 
improved by the use of antibiotics. The unilateral lesion calls 
for collapse therapy. Collapse therapy is contraindicated in 
circumscribed miliary bilateral disease and is resorted to in the 
extremely rare instances of ulcerative bilateral lesions. 


Presse Médicale, Paris 
58:585-600 (May 27) 1950 
*Dorsal Auscultation of Murmurs and Friction Seunds in Cardiovascular 


Disturbances. C. Lian and Dang-Van-Chung.——p. 585. 
Calcium Contents of Serum Proteins and Their Physiopathologic Varia- 


tions. M. Hochfeld and J. Hochfeld-Olliviero.—p. 586. 
Treatment of Silicotic Pneumonoconioses. A. Hanaut and L. Roche. 
—p. 589. 


Dorsal Auscultation in Cardiovascular Disturbances.— 
According to Lian and Dang-Van-Chung, diagnosis of certain 
cardiovascular disturbances can not be established by ausculta- 
tion of the anterior aspect of the thorax but may be elicited by 
auscultation of the back of the thorax. This applies particularly 
to congenital stenosis of the aortic isthmus, in which a loud 
systolic murmur may be heard at the left omovertebral space. 
The intensity of this murmur is much greater than that of the 
anterior murmur. It is not propagated; it has its seat in the 


back. This also holds true for a systolic murmur which can 
be heard along the left border of the vertebral column in the 
two inferior thirds of the left side of the thorax in cases of 
aneurysm of the descending aorta. Dorsal auscultation may be 
an aid in the detection of continuous murmurs due to the com- 
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pression of a branch of the pulmonary vein or to the presence of 
an intrapulmonary arteriovenous aneurysm. All those murmurs 
originate near the back. An anterior mitral systolic murmur 
which is propagated to the back and is heard on dorsal ausculta- 
tion is highly indicative of mitral insufficiency. According to the 
site of its greatest intensity a systolic murmur at the base of 
the heart when propagated to the back and detected on dorsal 
auscultation may be of aid in the diagnosis of the localization 
of the causative lesion in the aorta (right supraspinous fossa) 
or in the pulmonary artery (left supraspinous fossa). The con- 
tinuous murmur caused by the compression of vena cava superior 
and that due to patent ductus arteriosus are propagated to the 
back only during systole. Pericardiac friction sounds may be 
heard on dorsal auscultation in exceptional cases, 


Revista de la Asociacién Méd. Argentina, Buenos Aires 


64: 205-230 (May 15-30) 1950. Partial Index 


tore’ ee Cysts. M. M. Brea, V. N. Roger and A. Gilardén. 


halen in Treatment of Alcoholism. R. Carratala.—p. 220. 

Pulmonary Mycotic Cysts.—Brea and collaborators direct 
attention to pulmonary mycotic cysts in the differential diagnosis 
from pulmonary diseases, especially from chronic pulmonary 
tuberculosis. The authors’ two cases are the third and fourth 
reported in the literature. The patients are young adults in 
good health, except for occasional cough and hemoptysis or 
mucopurulent sputum which was negative for tubercle bacilli 
and which occasionally showed fungoid material. Roentgen- 
oscopy of the chest revealed shadows suggesting cavitation or 
cysts. Treatment with pneumothorax and penicillin was inef- 
fective. Both patients were cured by section of the cystic 
lobe. The cysts consisted of fungal mycelia. The wall was 
lined with bronchial epithelium. The authors believe that myco- 
sis is secondary to the pulmonary cysts. The mycotic elements 
aggravate intracavitary and intrabronchial inflammation and 
transform a simple pulmonary cyst into a hemorrhagic pulmo- 
nary disease or involve a bronchus or secondary order, causing 
dilation. In either case the chronic hemorrhagic pulmonary dis- 
ease calls for a lobectomy as the only promising treatment, The 
two patients reported by the authors are in normal health one 
year after lobectomy. 


Semaine des HOpitaux de Paris 


26:1895-1940 (May 30) 1950. Partial Index 

*Diseases Due to Cat’s Seratches. R. Debré, M. Lamy, M. L. Jammet 
and others.—p, 1895. 

Acute Hemolytic Anemia Induced in Small Children with Large Doses 
of Phenylsemicarbazide. R. Debré, M,. Lamy, 
others.—p. 1905. 

Twenty-Six Surgical Interventions for ‘Blue Disease.” 
Nouaille and O. Schweisguth.—p. 1910, 

Disease Due to Cat Scratches.—Debré and co-workers 
report 12 cases of subacute adenitis in five young adults and 
seven children between the ages of 5 and 16 years. Suppura- 
tion resulted in 11 of the 12 patients, and healing without cica- 
trization occurred in all. The disease had a febrile course in 
some instances, particularly in the adults. It has not been 
described previously. The term “disease due to cat scratches” 
was suggested by the authors, because as a rule the disease 
occurred in children who played usually with cats and were 
scratched repeatedly by them. The incidence of the disease was 
higher in rural districts than in cities. Cases were observed 
in various regions of France and by Foshay in Cincinnati. A 
small maculovesicular lesion preceding the adenopathy was 
detected in five patients and was considered as the point of 
entrance of the infection. 
cervical, submaxillary, axillary, inguinal and epitrocheal lymph 
nodes involved; except for two children a single lymph node 
was involved each case. Biopsy of the involved lymph node 
was performed and microscopic examination revealed character- 
istic nodules composed of reticular cells with epitheloid aspect. 
The center of the nodules showed a tendency to necrosis. An 
erroneous diagnosis may be made frequently in such a case. 
Bacterial infection, mycosis, spirochetosis, an abnormal type of 
venereal lymphogranuloma and tularemia. were excluded. The 
intradermal reaction obtained with homologous antigen was posi- 
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tive in all 12 patients, even many years after recovery, while 
it was negative in control persons. The local reaction to the 
intradermal injection of the antigen may be associated with a 
general and a focal one which add to the specific value of the 
reaction. Aureomycin was the only drug which seemed to 
hasten the recovery. 


Ugeskrift for Laeger, Copenhagen 


112:779-820 (June 1) 1950. Partial Index 

Legal Induced Abortion: Indications, 

cations in 566 Cases from 1942 to 1948. D. Trolle.—p. 779. 
Mortality in Early Pregnancy. T. Kaern.—p. 787. 

Diamidines in Treatment of Myelomatosis. J. Bichel.—p. 790. 
*Polycythemia Vera. A. Videbaek.—p. 795. 

— Between Cardiolipin and Two Other Antigens in Kahn Test. 
*Question of New” Disease. 

Polycythemia Vera.—Videbzk has collected 125 cases with 
a diagnosis of polycythemia vera. Few disorders are so marked 
by their complications as this condition. There was bleeding 
in one form or another in about 50 per cent of the men and 
75 per cent of the women. The tendency to thrombus forma- 
tion was pronounced. Inflammation of the spleen, kidney stones 
or gallstones, albuminuria and gastric and duodenal ulcer were 
frequent. Arthritis urica was found in seven men and three 
women. Seventy-six of the patients are dead. Fatal hemor- 
rhage occurred in about one third of the cases and thrombosis 
in about one fifth. In 14 cases death was due to pyelonephritis 
and in 10 to cardiac insufficiency or pneumonia. Cancer caused 
death in eight cases and leukemia in two. The prognosis, evalu- 
ated on the basis of the 64 patients observed for at least 10 
years, is considerably better for women than for men; 50 per 
cent of the men died after four to five years and 50 per cent 
of the women after eight to nine years. Inadequate control 
with consequent casual treatment is regarded as an important 
cause of the mortality. 

“New” Disease.—Rasmussen has recently observed an acute 
disorder characterized by a prodromal stage of several days’ 
duration followed by dizziness, nystagmus, segmental neuritic 
pain, myositis and subcutaneous infiltrations having the same 
distribution as the neuritis, together with vague visceral symp- 
toms. One or another of the symptoms may be dominant or 
absent. Adults are affected oftener than children. The milder 
forms of the disorder are commoner. The acute stage abates 
in the course of from one to severel weeks. There is often 
a pronounced postinfectious asthenia for some time. Eleven 
cases are reported. The author’s observations indicate that 
this disease and the diseases described as epidemic nausea, 
shoulder neuritis of unknown cause, epidemic retrosternal pain 
and perhaps “Bornholm disease” are different expressions of a 
nosologic entity having a polymorphic clinical picture. 


O. Rasmussen.—p. 802, 


Wiener klinische Wochenschrift, Vienna 
62:325-344 (May 12) 1950. Partial Index 


*Evaluation of Palliative Surgical Intervention in Carcinoma of the 

Ovaries. V. Griinberger.—p. 327. 

Case of Primary Echinococcosis of Spermatic Cord. F, Lang.—p. 333. 
Tuberculosis Among Croations from 1943 to 1945. E. Gabler.—p. 333. 

Palliative Operation in Ovarian Cancer.—Griinberger 
reports 154 cases of ovarian carcinoma in women between the 
ages of 16 and 80 with the highest incidence between 45 and 
65. Radical surgical intervention was performed on 51 patients. 
Twenty-six of the 51 patients survived the operation for five 
or more years and were considered as relatively cured. Ovarian 
carcinoma is the only neoplasm in which a deliberately palliative 
operation is permissible. It consists of a partial removal of the 
neoplasm; the rest of the neoplasm is left because of the 
impossibility of performing a radical operation. Palliative sur- 
gical intervention was performed in 45 of the author’s cases. 
Only three of the 45 patients survived the operation for five 
years and were therefore considered as relatively cured. Cure 
resulted in two of these cases from extirpation of the uterus 
and both adnexa and in one case from extirpation of both adnexa, 
while peritoneal dissemination was present in one case and some 
carcinomatous tissue was left behind in the two other cases. 
Palliative surgical intervention consisting of extirpation of the 
uterus and both adnexa in the presence of peritoneal dissemina- 
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tion seems to be the type of palliative operation which offers 
the best chance for prolongation of life. Two additional patients 
survived this. type of operation for three and four years, respec- 
tively. The remaining 40 patients died within one and a half 
to two years of the palliative operation; they lived only for an 
average of three months longer than those on whom only 
exploratory laparotomy was performed. The cures obtained by 
palliative surgical operation, although small in number, seem to 
justify this treatment. Eleven cases of Krukenberg’s tumor are 
reported. Surgical removal of Krukenberg’s tumor is likewise 
a palliative operation to a certain extent. It was performed in 
10 of the author’s cases, but all the patients died within four 
days to 15 months after operation. Krukenberg’s tumor should 
not be operated on except when there are disturbances caused 
by the size of the tumor. Palpation of the upper part of the 
abdomen is indispensable in any surgical intervention for ovarian 
carcinoma to permit one to determine whether a primary tumor 
is present. 


Zeitschrift f. Geburtshilfe u. Gynaikologie, Stuttgart 
132:145-296 (No. 2) 1950. Partial Index 


Permeability During Pregnancy: I. Comparative Investigations on Capil- 

lary Peumeability in Pregnancy. L. Herold.—p. 5. 

*Problem of Hyperemesis: Critical Evaluation of Etiologic Connections 

and Therapeutic Possibilities. H. Wagner.—p. 153. 

*Treatment of Uyperemesis by Infiltrating — Sympathetic with 

Procaine Hydrochloride. H. W. Paschen.—-p. 

Acidosis in Pregnancy: Investigating Acidity Cease: in Urine Accord- 

ing to Sander. H. Albers.—p. 179. 

Liver Toxicosis in Pregnancy with Aspects of Hepatorenal Syndrome. 

H. Lax.—p. 190. 

Tuberculosis and Pregnancy. H. H. Schmid.—p. 201. 
Honeycomb Appearance of Lungs in Presence of Stenosis of Aortic 

Isthmus. H. Petrich.—p. 211. 

Therapy of Febrile Abortion. E. Walch and H. U. Katsch.—p. 256. 

Etiology and Therapy of Hyperemesis Gravidarum.— 
Wagner groups together the symptoms that appear during the 
first third of pregnancy with particular attention to vomiting. 
Reviewing the present status of knowledge on the etiology of 
hyperemesis gravidarum, he takes up (1) the anatomic and bio- 
chemical changes that accompany pregnancy, (2) the functions 
of the gonadotropic, ovarian, corpus luteum and adrenal cortex 
hormones, (3) the role played by psychic factors, by the nervous 
system, the center of vomiting, the diencephalohypophysial and 
hypothalamic system, (4) the action of the decidual decomposi- 
tion products, particularly their allergenic effects, and (5) the 
defense mechanisms of the maternal organism. The author 
emphasizes the importance of products of cellular decomposition, 
which develop as the result of the digestive action of the tropho- 
blast. He assumes that these are chiefly histamine or histamine- 
like substances (biogenic amines). These irritate the hypothala- 
mus and disturb the functions of the centers connected with it. 
Particular attention is called to the fact that vomiting usually 
subsides as soon as cellular disintegration around the trophoblast 
decreases, which is the case when hemotrophic nutrition has 
developed (third and fourth month of pregnancy). He believes 
that the histamine-like products of decidual decomposition and 
the allergic component play the most important part in hyper- 
emesis. Antihistamine preparations are important in the treat- 
ment of both these factors. Psychotherapy should be employed 
in the psychogenic cases of hyperemesis. 

Hyperemesis Gravidarum: Treatment by Infiltration of 
Cervical Sympathetic.—Paschen cites investigators who rec- 
ommend infiltration of the cervical sympathetic to counteract the 
“cerebral vomiting” that characterizes hyperemesis gravidarum. 
He employs a 1 per cent solution of procaine hydrochloride with- 
out the addition of epinephrine. At least 10 cc. is required for 
the infiltration of each stellate ganglion, for if the ganglion 
itself is not reached, the surrounding tissue must be adequately 
infiltrated. The method was employed in 23 cases, usually after 
the patients had been observed for at least three days. Block- 
age was done on both sides. The appearance of Horner's syn- 
drome verified the correct placement of the infiltration. The 
patients were kept under clinical observation for six or seven 
days after the infiltration. None of the women vomited after 
the infiltration. Ambulatory follow-up continued to the twen- 


tieth week of pregnancy; there was no recurrence of the 
vomiting. 
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The reviews here published have been frepared by competent authorities and 


do not represent the opinions of any 


Chronic Disease Patients and Their Institutional Care. By A. P. 
Merrill, M.D., Superintendent, St. Barnabas Hespital for Chronic 
Diseases, New York City. Thesis, Program in Hespital Administration, 
Northwestern University. Cloth. Pp. 152. The Author, 3rd Ave. & 
83rd St., New York 57, 1948. 

The author reviews the problem of chronic disease in the 
United States with special attention to its hospital and institu- 
tional aspects. He also considers prevalence (national health 
survey data, mortality, relation to geriatrics and nursing care 
aspects, describes St. Barnabas Hospital’s organization and 
facilities and discusses the New York City, New York State 
and Chicago surveys and programs. 

The author believes adequate hospital care is “the greatest 
community problem today for the chronically il.” He accepts 
estimates of 2 beds per 1,000 needed for active hospital care 
and 2.5 beds per 1,000 needed for other institutional care for 
long-term patients with imsufficient emphasis on the tentative 
nature of these estimates. He argues that, although additional 
hospital beds in rural areas may be supplied by special umits 
in conjunction with general hospitals, in the larger urban areas 
special chronic hospitals “should comprise a fair proportion of 
such new construction.” He states that a special hospital for 
chronic disease should include facilities for beth domiciliary 
care and intermediate “nursing-home type” of care to provide 
flexibility in transferring patients from one type of 
facility to the other as their condition changes. He is skeptical 
of the wide application of programs of home care to meet the 
needs of patients with chronic diseases but approves of efforts 
in this direction. 

This is an excellent review and summary of a good deal of 
the existing literature on nursing, hospital and institutional 
aspects of the problem of chronic disease. The author's 
advoeacy of special hospitals for chronic disease is understand- 
able in view of his own professional experience with an out- 
standing institution of this type. There will always be a place 
for the special hospital for chronic disease, especially for teach- 
ing and for research, hut whether the day to day needs of the 
chronically itl can best be met im such institutions is an 
unanswered question. 


The Common Infectious Diseases: A Handbook for Students and 


Postgraduates. By H. Stanley Banks, MA, M.D., F.R-C.P., Physieian- 
Superintendent, Park Hospital, Hither Green, Londen. Cloth. $4.50. 
Pp. 354, with 90 illustrations. Williams & Wilkins Company, Mount 
Royal and Guilford Aves., Baltimore 2, 1949. 

This is a handbook designed primarily for students and 
postgraduates. The author has clearly outlined his objec- 
tives in the preface, and the material presented follows the 
stated purpose of the publication. It is designed to supplement 
clinical demonstratiens on the infectious diseases which are most 
commonly encountered in the large city hospital. The book is 
not intended as a textbook or reference book. It consists of 
17 chapters, and the infectious diseases covered are diphtheria ; 
scarlet fever, including septic sore throat; erysipelas and ery- 
sipeloid; measles; rubella; whooping cough; mumps; infec- 
tious mononucleosis ; influenza ; chickenpox ; vaccinia ; smallpox ; 
meningococcic fever; poliomyelitis; typhoid and paratyphoid 
fever; acute diarrhea in infants, and infeetive gastroenteritis 
of infants. The author deals briefty with the history, epi- 
demiology, bacteriology, symptomatology and treatment of each 
of these diseases. The book is well organized and written tm a 
clear and concise fashion. 

Those portions of the book which deal with treatment deserve 
special comment. Supportive and general treatment is well 
handled. Im many imstances, however, treatment which con- 


cerns the use of chemotherapeutic and antibiotic agents would 
not coincide with the opinions of a number of investigators in 
that particular field. On the other hand, this could well be 
explained by the lag which may have occurred between the time 


official bodies unless specifically stated. 


of writing and the time of publication. The author leans 
strongly toward therapeutic trials of sulfonamides before resort 
to antibiotic therapy. It would be mterestimg to know whether 
he continues to recommend the use of aerosporin®, or polymyxin 
B, in the treatment of pertussis. The well established toxicity 
of these two antibiotics would favor the use of one of the newer 
antibiotics, such as aureomycin, in the treatment of this infec- 
tion. There are many investigators who would not agree with 
the rather dogmatic statement that penicillin should never be 
used by the intrathecal route in fulmmating and acute cases of 
meningococcie fever. It is generally recognized that any diffi- 
culties which previously may have been encotmtered after the 
intrathecal use of penictllin were associated not with tts toxicity 
or injury to the cerebrospinal apparatus but rather with the 
use of doses greater than 16,000 untts. Here again one wonders 
why the rather general use of sulfonamides with thetr well 
established toxic properties, including hematuria and oliguria, 
is favored over the relatively nontoxic and equally effective 
antibtotics. 

The illustrations are excellent. The bibliography is somewhat 
restricted, but it was not the writer's intention to attempt a 
reference book. It is more a compilation of his lectures used 
it the teaching of students, and it should be an exceedingly use- 
ful handbook for medical students, interns and postgraduates. 


Biological Actions of the Adenine Nucleotides. By H. N. Green, M.A., 
M.D., M.Se., Professor of Pathology, University of Sheffield, Shefffeld, 
England, and H. B. Stomer, M_D., B.Se., Research Assisiant, Department 
of Pathology, University of Sheffield, With a Foreword by Sir Edward 
Mellanby, 6.B.E., K.C.B., M.D. Cloth. 25s. Pp. 222, with 65 iffustra- 
tions. H. K. Lewis & Co., Ltd., 136 Gower St., London W.C.1, 1956. 

This exceedingly interesting monograph on the extracellular 
action of adenine nucleotides is an outgrowth of the authors” 
clinical investigations of the shock syndrome made in England in 
the early part of the World War IT. They discovered that almost 
all the sheck-inducing effects of fresh muscle extract, injected 
by routes other than the intravenous, could be ascribed to 
the adenosine triphosphate (ATP) which it contains and that 
most of the effect of fresh muscle extract, injected intravenously, 
could be ascribed to the adenosine triphosphate and the thrombo- 
plastin present. After these discoveries, they thoroughly studied, 
by pharmacologic, physiologic and biochemical techmics, the 
biologic action of extracellular adenine nucleotides in a variety 
of mammals, including man. They report here in considerable 
detail the action of adenosine triphosphate and related com- 
pounds on the cardiovascular, respiratory and renal systems. 

Among the factors investigated fer their possible effect on 
the severity of the purine-induced sheck are dosage and 
chemical structure of the compound; presence or absence of 
magnesium and calcium ions; the general health of the animal, 
presence or absence of embolism or thrombosis, its degree of 
hydration, and the ambient temperature, and the administration 
of isotonic sodium chloride, quinine and quinacrine hydrochloride. 
Although the authors claim it is impossible in the flight of 
existing evidence to say that the shock mduced by administra- 
tion of adenosine triphosphate is identical with ischemic and 
traumic shock, they do show that the differences between the 
three sorts of shock are much less striking than their similarities. 
Moreover, in his foreword Mellanby states that the authors 
have evidence that nucleotides are released into the general 
body fluids in ischemie and traumatic shock. 

Whereas the main part of the book is confined to extra- 
cellular functions, the introductory chapters briefly review the 
intracelluiar roles of the nucleotides. At the end of each chapter 
there is a list of references, for which authors claim complete- 
ness; a simple, direct style, an adequate index, clear diagrams, 
good paper and large print alk add to the usefulness of this 
report. 
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The Pathology of Articufar and Spinal Diseases. By Douglas H. Col- 
lias, O.B.E., M.D., E.M.S. Pathologist and Medical Superintendent, 
Wharneliffe Hospital, Sheffield. Cloth, $7. Pp. 331, with 199  illus- 
trations. The Williams & Wilkins Company, Mount Royal & Guilford 
Aves., Baltimore 2, 1950. 

The author's qualifications are excellent. He enjoys the con- 
fidence and approval of members of the International Society 
of Rheumatic Diseases collectively and individually. He is well 
grounded in this subject, and his book reflects this training 
and experience. He feels that few practitioners have had the 
opportunity of studying the morbid anatomy of the joints and 
the spine either in autopsies er in the Jaboratory. Much 
of their knowledge of pathologic processes involved is founded 
on their experience in radiology. The purpose of this book is 
to supply illustrations of anatomic dissections and microscopic 
preparations. Few radiographs have been used. This hook is 
written for pathologists, orthopedists, rheumatologists and radi- 
ologists. It presents a connected story in which several dis- 
eases of joints and spme are related and compared with one 
another and integrated within the framework of general 
pathology. 

A short survey of bone pathology is given. The author does 
not elaborate on tumors of bone except where the spme is con- 
cerned. The illustrations are original and made from his own 
material. He presents a selected list of references at the end 
of each chapter, which is very helpful. The book is based on 
fifteen years of special interest in bone and joint pathology. 

Chapter 1 is an excellent résumé of general anatomy and 
embryology of joints. Chapter 2 is beautifully illustrated with 
photemicrographs of histology and physiology. The section on 
phosphatase is well written. The author discusses the histology 
and physiology of bone, cartilage, synovial tissue and joint 
fluid. He includes in chapter 3 excellent short sections on 
osteoporosis, disuse atrophy, Sudeck’s atrophy of bone and 
juxta-articular atrophy im arthritis. Chapter 4 is about trauma 
in relation to joint disease, inclnding chondromalacia patellae. 
There is a discussion of osteochondritis juvenilis and osteochon- 
dritis dissecans, and also a short discussion on traumatic 
arthritis. 

Chapter 5 is beautifully illustrated with gross and micro- 
scopic specimens on osteoarthritis. Chapter 6, on gout, is inter- 
esting reading and includes the endocrine factors involved. 
Chapter 7 is on bacterial arthritis. The section on tuberculous 
arthritis is especially good. Chapter 8 is on rheumatic fever, 
and the author describes subcutaneous nodules. Chapter 9, on 
rheumatoid arthritis and its pathologic description, ts good and 
is profusely illustrated. Here again the author discusses sub- 
cutaneous nodules and the effect on muscles. He believes that 
intermittent hydrarthrosis should be regarded as a form of 
rheumatoid arthritis. Chapter 10, an etiologic discussion 
of rheumatoid arthritis, includes sections on the relation between 
rheumatoid arthritis and osteoarthritis, rheumatoid arthritis 
and peripheral vascular disease. There is a discussion of tissue 
hypersensitivity or allergy. Very little is said about the adrenal 
cortical hormone because the subject was just beimg discussed 
when this book was published. 

In chapter 11, the author discusses hypertrophic osteoarthrop- 
athy, atrophy and contractures, endocrine disorders, hemophilia 
and Charcot’s joint. Chapter 12 deals with tumors of joints; 
chapter 13 is devoted to the spine, its applied anatomy and 
malformations. Chapter 14 is on intervertebral disks. The 
discussion is good and the illustrations are interesting and 
instructive. Chapter 15 concerns spinal diseases, scoliosis, 
kyphosis, trauma, osteoporosis and osteitis deformans. In this 
chapter is found a discussion of Scheuermann’s lesion and also 
a short section on senile osteoporosis. Chapter 16 is devoted 
to spinal diseases, including tumors, infections and Pott’s dis- 
ease. Chapter 18 is on _ osteoarthritis, osteophytosis and 
ankylosing spondylitis. 

The author’s purpose is well stated, his objectives are clear, 
his point of view has excellent perspective and his subject 
matter is well chosen. The format is satisfactory. The iflus- 
trations are well chosen, well reproduced and instructive. They 


consist of roentgenograms, gross specimens and micrographs. 
The plates are excellent. The bibliography is well chosen. The 
author’s style provides pleasant reading. 
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The Premature infant: Medical and Nursing Care. By Julius H. 
Hess, M.D., Senior Attending Physician, Michael Reese Hospital, Chi- 
cago, and Evelyn C. Lundeen, R.N., Supervisor, Premature Infant Sta- 
tion, Sarah Morris Hospital Station ef Michael Reese Hospital, Chicago. 
Second Edition. Cloth. Price, $6. Pp. 381, with 1061 illustrations. 
J. B. Lippincott Company, 227-231 S. 6th St., Philadelphia 5; Aldine 
House, 10-13 Bedford St., London, W.C.2; 2083 Guy St., Montreal, 1949. 

The purpose of the book is to present the practical experi- 
ence gamed from the Premature Infant Station of the Michael 
Reese Hospital, Chicago, together with advances made in 
knowledge related to the care of the prematurely born infant. 
Details of physical and nutritional care are discussed, as well as 
the diseases to which the prematurely born baby is subject 
and their treatment. Although the book may be considered as a 
textbook, restriction of the scope to this liniited field makes it 
essentially a reference book. It contains approximately 90 illus- 
trations and 91 references. Some of the references could well 
be replaced with more modern ones. 

The book has been revised and additions have been made, but 
it has not been rewritten. Several things are mentioned that 
are no longer current, such as irradiated milk and designation of 
thiamine and riboflavin in terms of units. The book contains 
an occasional error; one can of evaporated milk is not equiva- 
lent to a quart of fresh milk; micotinic acid is present in only 
small amount in milk. The mterrelation between nicotinic acid 
and tryptophane is not mentioned. It is assumed that the require- 
ment of the prematurely born imfant for ascorbic acid is the 
same as that for the mature miant; that somewhat larger 
amounts of ascorbic acid are useful in promoting oxidation of 
tyrosine and phenylalanine is overlooked. the customary fallacy 
of giving excessive amounts of vitamin D to prematurely born 
infants is continued. The recommended 25,000 units of vitamin 
A daily seems excessive. The statement that rickets is a result 
of deficiency of vitamins A, B, C and D is probably in error. 
The feeding of human milk is recommended as a preventive 
measure for rickets: its deficiency in calcium and phosphorus 
for the prematurely born infant is overlooked, a deficiency 
which is an important factor in the increased susceptibility of 
the prematurely born infant to rickets. Starvation and a 
cathartic are recommended in the treatment of tetany. 

These listed faults are relatively minor. The importance 
of the book lies chiefly in the discussions of the type of care 
needed by prematurely born infants. The authors have had long 
experience in such care, and the book is authoritative in this 
respect. 


The Creative Nursery Center: A Unified Service to Children and 
Parents. By Winifred Y. Allen, Supervisor, New York Kindergarten 
Association, New York, and Doris Campbell, Assistant Professor of 
Secial Work, Indiana University Division of Serial Service, Indianapolis. 
Cloth. Price, $2.75. Pp. 171. Family Servire Association of America, 
122 E. 22nd St., New York 10, 1948. 

The authors are well qualified by education and professional 
experience to write on the creative nursery center, a unified 
service to children and parents. They do not offer this book 
as a complete bluepriat of a model nursery center but attempt 
“to set forth the accepted principles of today with the hope 
that they may have valne in developing the nursery center of 
tomorrow.” 

The thesis that the nursery center is the means of uarrow- 
ing the discrepancy between knowledge of children’s needs and 
the application of that knowledge is one to which many may 
object. Many observers consider that even the best possible 
nursery school setup for the child under 4 years of age is a 
poor, although sometimes necessary, substitute for a mother’s 
care. Unnecessarily robbing of either a young child or his 
mother of this period cannot be condoned. 

For the development of nursery centers for those children 
who must have such care, this book offers much help. It will 
undoubtedly be of value to all who are concerned with the 
operation of any type of nursery center. The director of a 
nursery school will find it useful as a yardstick against which 
to judge her efforts. The members of the board of any “oper- 
ating group” will discover in this book much that is imperative 
for them to know if they hope to intelligently participate in a 
program for day care of a group of young children. Even the 
day nursery volunteer giving but a few hours of work a week 
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will have a better idea of what she is trying to do if she reads 
this book. However, the book will convince few medical men 
that a child of 2 years should be institutionalized during his 
waking hours, no matter how fine that institution. 


Thrombosis in Arteriosclerosis of the Lower Extremities. By Edward 
A. Edwards, M.D., F.A.C.S., Clinical Associate in Anatomy, Harvard 
Medical School, Boston. Publication Number 41, American Lecture 


Series, a Monograph in American Lectures in Circulation. Edited by 
Irvine H. Page, M.D., and A. C, Corcoran, M.D. Cloth. $2. Pp. 74, 
with 33 illustrations. Charles C Thomas, Publisher, 301-327 E. 


Lawrence Ave., Springfield, Ill.; Blackwell Scientific Pubns., Ltd., 49 
Broad St., Oxford, England; The Ryerson Press, 299 Queen St., W., 
Toronto 2B, 1950. 

This 70 page lecture represents a brief description of the diag- 
nosis, management and treatment of thrombosis of the 
lower extremities. It includes the etiology, the pathology, the 
clinical picture and the treatment, as well as various case 
reports. There are some excellent photomicrographs as well 
as numerous diagrams explaining the mechanism of gangrene 
due to thrombosis of the various arteries of the lower extrem- 
ities. The descriptive aspect of the book, dealing with the 
diagnosis and clinical picture, is excellent. 

It is the author’s opinion that lumbar sympathectomy is the 
most significant single item of treatment available today. This 
view is not held by all workers in this field. There is little 
discussion of embolectomy. There is a discussion of anticoagu- 
lant therapy and its use as indicated in the treatment of 
arterial occlusion. While Buerger’s exercises are commendable, 
the use of the oscillating bed, which makes it possible for the 
same principles to be applied many hours a day, is not men- 
tioned. Perhaps the major criticism of this book is that it is 
somewhat brief, and it is recognized that one lecture cannot 
contain all the facets of a complex problem. Considering 
its brevity, it is a good outline of the problems and the treat- 
ment of thrombosis of the lower extremities. 


The Human Venture in Sex, Love, and Marriage. By Peter A. Ber- 
tocci, Professor of Philosophy, Boston University. Cloth, $2.50. Pp. 
143. Association Press, 291 Broadway, New York 7, 1949. 

This somewhat philosophical interpretation of the author’s 
views of present moral codes has as its basis the relation of 
physiologic and sexual urges in human life. The author properly 
warns of the danger of “petting” in adolescence and leads the 
reader from section to section through experiences that one 
would encounter as he or she grows older and more mature. 
Typical of the author's approach is his reasoning in the sen- 
tence “The sooner a human being treats a member of the oppo- 
site sex not merely as a male or female, but as a person, the 
sooner he has stepped into another kind of progression which 
induces respect and self-control for the sake of human fellowship 
and not sexual satisfaction alone.” Reference, somewhat critical, 
is even made to some of the limitations of the Kinsey report. 
For those who wish a simply and understandably written briet 
discourse on the outlook of boys and girls and men and women 
and the relation of this outlook to future contentment and happi- 
ness this book will provide a pleasing source of reference. One 
of the most practical approaches to life’s problems is in the 
chapter “Some Roots of Creative Marriage.” Here may be 
found the factors which determine whether marriage is “holy 
wedlock or unholy deadlock.” According to the author, the 
moral roots of creative marriage are based, at least in part, on 
honesty, courage, mutuality in convictions about values, grati- 
tude, humility, meekness, kindness and forgiveness. 


Stomach Disease as Diagnosed by Gastroscopy. By Eddy D. Palmer, 
A.B., M.S., M.D., Major, Medical Corps, United States Army. Cloth. 
Price, $8.50. Pp. 200, with 109 illustrations. Lea & Febiger, 600 S. 
Washington Sq., Philadelphia 6, 1949, 

From the author's background and personal case histories one 
is led to believe that he is well qualified to write a textbook 
on the subject of gastroscopy. The book is a practical, com- 
prehensive review of the normal condition and many patho- 
logic conditions of the stomach, as visualized gastroscopically. 
The material in each of the 11 chapters is well organized, and 
the bibliographies are complete. A good deal of the subject 
matter is illustrated by the author’s own personal case histories. 
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There are 56 case histories showing gastroscopic findings. The 
color has not been captured as well as that shown in Schindler’s 
book; however, the descriptions of the lesions are well pre- 
sented. In the second chapter a description of the various 
phases of the normal stomach as seen through the gastroscope 
is adequately given. This is important and it has been well 
emphasized. The descriptions of the gastritides and the various 
benign and malignant lesions are well covered, either by ref- 
erence to other workers in the field of gastroscopy or by the 
author's own personal case histories. The author is frank in 
his comments as to the limitations of gastroscopy at the present 
time. He has given added impetus to this field and his book 
can be well referred to by the general practitioner, the physician 
interested in gastroscopy ad, as a textbook, by the medical 
student. 


Diseases of the Foot. By Emil D. W. Hauser, M. 8., M.D., Associate 
Professor of Bone and Joint Surgery, Northwestern University Medical 
School, Chicago, Second edition. Cloth. $7. Pp. 415, with 195 illus- 
trations. W. B. Saunders Company, 218 W. Washington Sq., Philadel- 
phia 5; 7 Grape St., Shaftesbury Ave., London, W.C.2, 1950. 

Although there are bibliographic references at the end of 
each chapter of this book, the opinion expressed throughout the 
book is predominantly that of the author, and this is probably 
a good point. He is stressing his idea on each particular sub- 
ject rather than taking a composite picture of what others may 
feel on the subject involved. There are perhaps a great many 
orthopedic surgeons who will disagree, at least to some degree, 
with the author, but at the same time there are many through- 
out the country who have agreed and do agree with him and 
are using his methods with reported excellent results. 

The chapters on anatomy, physiology and general posture 
are well done. The chapters on flatfoot and related foot dis- 


abilities seem to leave one with the idea that all that need be’ 


done for the patient is to obtain a shoe and have the bars and 
wedges applied as the author describes, for the patient’s troubles 
to be removed. In reality, it does not seem to work out so 
simply. In contrast to the long dissertation on the flat foot, 
there is a rather short dissertation on the club foot. The 
author seems too optimistic in saying that all club feet, no 
matter how severe, can be corrected by manipulation and casts 
only. This again would be a debatable question. The chap- 
ter on circulatory disturbances, part of which is new, has some 
excellent material. Fractures and dislocations of the foot and 
ankle are passed over rather rapidly, and the last part of the 
book covers many relatively minor foot conditions that are 
briefly mentioned but adequately enough so that if anyone is 


particularly interested he may look further for more detailed 


description and treatment. 


This book is well written, and the drawings, roentgenograms 


and photographs are well done and show the pathologic features 
that the author is discussing. It is a good book, particularly if 
one remembers, as mentioned above, that this is definitely one 
man’s point of view and that this man is one who has been 
able to do considerable foot correction by means of manipula- 
tion and casts rather than by extensive surgery. 


Amusing Quotations for Doctors and Patients. Edited by Noah D. 
Fabricant, M.D. Cloth. $3. Pp. 149. Grune & Stratton, Ine., 381 
Fourth Ave., New York 16, 1950, 

No matter how busy a member of the medical profession may 
be in his practice, he should take time to pause occasionally 
and enjoy the lighter side of life. Fabricant’s collection of 
quotations are as the title infers “amusing” and should help 
the busy physician relax now and then. Not all of the quota- 
tions are humorous, some are rather pointed philosophically. 
The collection is taken from a wide assortment of literature, 
and many names will be recognized in the medical field, while 
others will be familiar only to those who are students of litera- 
ture. Oliver Wendell Holmes, George Bernard Shaw, Claude 
Bernard, Thomas H. Huxley, Thomas Lodge, James Thurber, 
Rudolph Virchow, Thomas Carlyle, Robert Louis Stevenson, 
Benjamin Franklin and Mark Twain are among those who are 
credited with this witty assortment of quotations. They are 
grouped according to subject, alphabetically arranged from 
accidents to youth. 
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Minutes of the Eighth Streptomycin Conference Held on November 
10, ti, 12, & 13, 1949, Fulton County Medical Society, Atlanta, Georgia. 
Prepared and Edited by Veterans Administration Area Office, Washington, 
D. C. Paper. Pp. 384, with 18 illustrations. Washington, D. C., [n.d.]. 

Since the first conference, held in Chicago in December of 
1946, these meetings sponsored by the Streptomycin Committee 
of the Veterans Administration have been increasingly important 
in presenting the results of a unique and enormous project on 
the chemotherapy of tuberculosis. The main topics discussed 
at the eighth conference have been summarized in a report to 
the Council on Pharmacy and Chemistry (J. A. M. A. 142: 650 
{March 4] 1950), and these minutes supply the detailed data 
on which this report was based. 

Not only is the use of streptomycin in tuberculosis discussed, 
but the results of studies with other antibiotics such as aureo- 
mycin and neomycin, as well as reports on para- -aminosalicylic 
acid (PAS) and amithiozone (4-acety b Idehyde, thio- 
semicarbazone), formerly TB-1, are presented. To anyone work- 
ing in the laboratory or on clinical aspects of tuberculosis, the 
minutes of these streptomycin conferences will be invaluab‘e 
sources of detailed information unobtainable from any other 
source. 


Manual of the International Statistical Classification of Diseases, 
Injuries, and Causes of Death. Sixth Revision of the International Lists 
of Diseases and Causes of Death, Adopted 1948. Volume II: Alpha- 
betical Index. Bulletin of the World Health Organization, Supplement I, 
Cloth. Pp. 524. World Health Organization, Geneva Switzerland 1949. 

The manual is printed in two volumes. Volume I includes 
an introduction, the list of categories and the tabular list of 
inclusions. Volume II is the alphabetical index to the list and 
is to be used as a tool for coding medical records and death 
certificates. The number following each entry indicates the 
number under which the disease is reportable. Without this 
volume it is difficult for the average code clerk to achieve 
uniformity and speed in the assignment of code numbers to 
their proper statistical category. To aid the coder, adjectival 
designations of the disease have frequently been placed on the 
same line as the noun, indicating that the nominal or adjec- 
tival form may appear interchangeably in medical terminology. 

Eponyms are listed by scientific name followed by the name 
of the physician associated with the disease. At the present 
time, the “Standard Nomenclature of Disease and Operations” 
is undergoing revision. The new revision will also contain code 
numbers of this manual parenthetically for cross reference. 


Phenomena, Atoms and Molecules: An Attempt to Interpret Phenomena 
in Terms of Mechanisms or Atomic and Molecular Interactions. By 
Irving Langmuir. Cloth. $10. Pp. 436, with 28 illustrations. Philo- 
sophical Library, Inc., 15 E. 40th St., New York 16, 1950. 

The varied contents of this volume are such that any but 
the most apathetic reader is sure to find something of genuine 
interest. The first 31 pages are devoted to three chapters discuss- 
ing the relation of science to society (especially the world con- 
trol of atomic energy) and are made significant by the author's 
felicitous way of illustrating generalities with specific facts of 
experience. This same happy quality distinguishes the remain- 
ing pages, in which 15 chapters of physical chemistry are made 
fascinating by constant reference to things the author has 
actually done with flames, arcs, films and crystals. The book 
is not especially addressed to physicians, but every physician 
who is interested in the fundamentals of modern physical chem- 
istry will find much here that is worth perusal. He will find 
it possible to shut his eyes to the differential equations anJ 
integral signs and still, like a passenger on a roller coaster, 
enjoy the ride. 


The American Academy of Orthopaedic Surgeons Instructional Course 
Lectures, Volume VI, 1949. Walter P. Blount, M.D., Editor; Sam W. 
Banks, M.D., Associate Editor. Cloth. $8. Pp. 364, with illustrations. 
J. W. Edwards, 300 John St., Ann Arbor, Michigan, 1949, 


This is the sixth volume of a valuable series. The editor 


and his associate deserve much credit for the compilation of this 
valuable material, which reflects up-to-date thought on the sub- 
jects discussed. Their numerous expert collaborators have 
presented many outstanding chapters. Some of the subjects 
covered are giant cell tumors of bone, the intervertebral disks, 
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surgical treatment of fractures, injuries of the spinal column, 
hand injuries, disability evaluation, the reconstruction of upper 
extremity in spinal and cerebral paralysis, surgical treatment 
of spastic paralysis, practical foot problems, arthrodeses of 
the feet, tendon transplantations in the lower extremities, leg 
length discrepancies, congenital abnormalities, shoulder joint 
disorders, arthritis, resistant rickets, metabolism of bone 
lesions, roentgenology in bone and joint surgery, hip joint 
surgery. 

A partial list of the outstanding collaborators includes 
Meyerding, Phemister, Key, Davis, Mason, Bunnell, McBride, 
McCarroll, Dively, Caldwell, Peabody, Mayer and White. 


Applied Medicine. By G. E. Beumont, M.A., D.M., F.R.C.P., Physi- 
cian to the Middlesex Hospital and Hospital for Diseases of the Chest, 
Brompton. Cloth. $6. Pp. 540, with 74 illustrations. The Biakiston 
Company (Division of Doubleday & Company, Ine.), 1012 Walnut St., 
Philadelphia 5; J. & A. Churchill, Ltd., 104 Gloucester Pl. Poriman 
Sq.. London, W.1, 1950. 

This book recalls Cabot's “Differential Diagnosis” cases, 
the first of which were published in 1912. Many a student and 
physician read those case reports for the pleasure and instruc- 
tion of pitting their skill against Dr. Cabot’s. The author, a 
man of skill and long clinical experience, here collects the his- 
tories of about 100 of his patients, in similar style. The result 
is equally pleasant and makes stimulating and informative read- 
ing. The case reports deal mainly with physical diagnosis, 
give a smaller, but still adequate, amount of attention to labora- 
tory diagnosis and scarcely touch therapy. The book makes 
ideal medical reading for relaxed hours. 


Tuberculosis: A Global Study in Social Pathology. By John B. 


McDougall, C.B.E., M.D., F.R.C.P. (Section of Tuberculosis, World 
Health Organisation). Cloth, $6. Pp. 455, with 29 illustrations. 
Williams & Wilkins Company, Mount Royal and Guilford § dAves., 
Baltimore 2, 1949. 

This is a valuable compilation of information and statistics 
from all over the world about tuberculosis by an author who 
has had extensive experience with this disease in Britain and 
also with such international organizations as UNRRA and more 
lately, the World Health Organization. The available knowl- 
edge about the problem of tuberculosis in all nations where 
information is available is presented largely in a factual man- 
ner. The author interjects few personal opinions, and 
when he does they are well documented. This book is of 
special interest to the statistician, the sociologist, the epi- 
demiologist and the public health administrator. 


New York City’s Baby Book: A Handbook for Parents. New edition. 
Paper. Pp. 136, with illustrations. Issued by the Department of Health, 
Bureau of Public Health Education, 125 Worth St., New York i3, 1949. 

This is a brochure typical of those published by health depart- 
ments of the larger cities. It contains the usual information 
in readab'e and attractive form. It has fewer illustrations than 
some books of this type but probably enough to serve the 
purpose. Many of the illustrations leave something to be 
desired in the way of clarity. Some are printed in a faded 
shade of blue, which detracts from their effectiveness. In 
general the book is modern and up-to-date, particularly with 
respect to the emotional needs of the child. It can safely be 
recommended as a reliable guide to parents. 


Water and Salt Depletion. By H. L. Marriott, C.B.E., M.D., F.R.C.P. 
Publication Number 32, American Lecture Series, A Monograph in 
American Lectures in Physiology, edited by Robert F. Pitts, M.D., Pro- 
fessor of Physiology, College of Medicine, Syracuse University, New 
York. Cloth. $2. Pp. 80, with 10 illustrations. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, Ill.; Blackwell Scien- 
tific Publications, Lid., 49 Broad St., Oxford, England; The Ryerson 
Press, 299 Queen St., W., Toronto 2B, 1950. 

This is an excellent, lucid review of the principles of water 
and salt depletion. Basic physiologic considerations are given 
prominent place throughout the discussion. The difference 
between the dehydration of water loss and salt depletion is 
clearly developed with the cause and effects of each discussed 
in sufficient detail for the practitioner and the student. Clinical 
applications of control and proper measures to use in practice 
are given fair consideration. 
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QUERIES AND MINOR NOTES 


The answers here published have been prepared by competent authorities. 
the opinions of any official bodies unless specifically stated in the reply. 


They do not, however, represent 
Anonymous communications and 


queries on postal cards will not be noticed. Every letter must contain the writer's name and address, but 


these will be omitted on request. 


PETIT MAL EPILEPSY 
To the Editor:—A white girl, age 5 years, mental age 4 with a diagnosis 
of petit mal epilepsy with cortical atrophy has no visible seizures but is 
very dependent on food and becomes weak and irritable if food is with- 
held an hour or more past routine. Is this child in the group for which 
glutamic acid is used? B. C. Clyne, M.D., Yale, Mich. 


Answer.—Reasonably good results have occasionally heen 
obtained with the use of glutamic acid in cases of the kind 
described. The child should have a psychometric examination 
by a competent child psychologist before, and some six months 
after, the beginning of the treatment. An attempt should be 
made to give up to 30 Gm. of glutamic acid daily, either in the 
form of powder mixed with jams or jellies or in the form of 
half-gram pills, if the child can swallow them. A high protein 
diet and the use of moderate doses of diphenylhydantoin sodium 
might be helpful in preventing the irritability apparently pro- 
duced by lowering of the blood sugar. 


“GLUELIKE” STOOLS 
To the Editor:—A man, aged 49, in excellent general health, complains 
that at times his stools have a peculiar gluclike or “ropy” consistency, 
sticking to the perianal area. At other times his stools are well formed. 
What foodstuffs should he avoid? M.D., Massachusetts. 


ANsWER.—The most likely cause of the stool described is 
an abnormal content of mucus. Mucus when mixed with feces 
gives the stool a pasty consistency, making thorough cleaning 
of the’ perianal skin time consuming. However, from the 
information submitted no definite conclusions can be drawn. It 
would be necessary to have a detailed gross and microscopic 
description to permit a final opinion. Mucoid stools, occurring 
intermittently, may be due to intestinal parasites, bacterial 
types of colitis, neurogenic disturbances of the colon or gastro- 
intestinal allergy. The diet should be low in residue. Other 
approaches to treatment depend on a knowledge of the cause. 


CATARACTS AND GLAUCOMA 

et the Editor:—A man 32 years of age living in California until last win- 
enjoyed perfect health. At that time he had pneumonia and was in 
a sane for several weeks. After this illness aa ophthalmologist 
found that he had glaucoma as well as senile cataracts. The man has 
been a jeweler all his life and was an expert engraver. Now his vision 
is so poor that he cannot get around alone. The doctors out there say 
that removal of the lens would do no good and that operation would be 

impossible on account of the glaucoma. What is your opinion? 

H. E. Vander Bogart, M.D., Goshen, Ind 


ANSWER.—It is not unusual to find glaucoma and cataract in 
the same patient, and a cataract operation can be performed 
provided the glaucoma situation is controlled. It is understood, 
of course, that the field of vision is not too seriously involved 
as the result of the glaucoma. The problem is handled in dif- 
ferent ways, depending on the training and experience of the 
responsible ophthalmic surgeon. 


SEXUAL AGGRESSION FOLLOWING VASECTOMY 
To the Editor:—i am in charge of psychiatric examinations at a reformatory 
and | have to give an opinion in the following case. A man aged 28, 
father of four children, was sterilized at the request of the wife. He has 
no previous criminal record. Even before the sutures of the vasectomy 
were removed, he attempted rape on a girl less than 15 years of age. 
This assault was followed by several acts of a similar type. The subject 
is an extovert and has been successful as a salesman. | would be 
interested to know whether cases have been published concerning acts 
sexual aggression committed after vasectomy. 
P. R. Newkirk, M.D., Sedro Woolley, Wash. 


ANswer.—There is no physiologic reason why the operation 
of vasectomy should cause sexual excess. No cases have been 


reported which describe excessive sexual reaction following 
vasectomy. The psychopathic traits of the man in question 
doubtlessly were present before the attempted rape. 


CANCER OF PROSTATE 
To the Editor:—What percentage of men after the age of 50 have malignant 
lesions of the prostate? What is the best advice to give patients in case 
of early malignancy? J. M. Covington, M.D., Wadesboro, N. C. 


Answer.—The incidence of carcinoma of the prostate gland 
in men over 50 years of age has variously esti- 
mated, usually around 15 or 16 per cent. “Early malignancy” 
is an indefinite descriptive term. Although symptoms which 
lead to the discovery of prostatic carcinoma may be of recent 
origin, the disease itself may have existed for several years and 
may have extended beyond the prostatic capsule. If by “early 
malignancy” is meant the discovery of the carcinomatous area 
in the prostate when it is still small and apparently confined to 
the prostatic capsule, the best treatment would be extirpation 
by radical perineal prostatectomy. It is doubtful whether any 
attempt to remove the gland should be made when the lesion 
has already extended beyond the prostatic capsule. In such 
cases the best treatment would be to limit androgenic stimula- 
tion either by administering estrogenic substances or by castra- 
tion. The former treatment would seem to be preferable 
initially and should be under the guidance of one who is familiar 
with administration of such drugs. If such treatment does not 
cause recession of symptoms or of the prostatic lesion, castration 
may be indicated. When the bladder becomes blocked by the 
carcinomatous prostatic tissue the obstruction ‘i is best removed 
by transurethral resection. 


STILL’S DISEASE 
To the Editor:—A child aged 313, has Still's disease. Would you please 
send literature or information available for the suggested care and treat- 
ment of this patient. M.D., Benson, Ariz. 


ANSWER —Therapy i is symptomatic. During the active stages 
bed rest is important, and measures to prevent deformity, such 
as light splints and foot pads to prevent foot drop, should be 
instituted. If any foci of infection are detected they should be 
removed. Warm, dry climate is beneficial and full, nutritious 
diet with high vitamin content is recommended. A great variety 
of remedies, such as salicylates, vaccine therapy, protein therapy, 
use of thyroid, snake venom and large amounts of vitamins A, 
B and D, have been recommended. Occasionally splenectomy has 
been followed by favorable remission of symptoms, and trans- 
fusions, particularly where anemia is severe, may offer real 
benefit. Physical therapy in the chronic inactive stage may be 
beneficial. While the course may be protracted and the arthritis 
produce considerable crippling, ultimate recovery is the rule. 
Recoveries usually take place without evident reason and seeni- 
ingly quite apart from the treatment employed. 


LARGE GENITALS IN AN INFANT 
To the Editor:—A parent is concerned about a recently born infant who 
has genitals as large as those of his 15 month old brother. Is it likely 
that the parts will continue to develop and be proportionately larger than 
average at maturity? If so, of what significance would it be? 
M.D., Texas. 


ANSWER.—Larger than average external genitals in the male 
may be suggestive of the corticosexual or adrenogenital (andro- 
genic) syndrome. The other symptoms of this syndrome 
may be absent. In the case described, the fact that the 
recently born infant has genitals as large as those of his 15 
month old brother may indicate this syndrome. Considerable con- 
fusion may occur in determination of the sex of some of these 
husky youngsters. At times laparotomy with gonadal biopsy is 
necessary to permit one to determine the sex, especially where. 
a basic femaleness is overwhelmed by excess adrenal androgenic 
output. One would be justified in following the development 
of this youngster. If he develops into a “child Hercules,” 
enters precocious puberty and shows acceleration of bone devel- 
opment, assays should show increased urinary 17-ketosteroids. 
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To the Editor:—Do you advocate the intravenous use of 
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Perirenal air injection may show adrenal hyperplasia, in 
which case surgical treatment would be indicated. This child 
may, on the other hand, have normal sexual stature at ado- 
lescence. An excellent reference is “Tumors of the ‘eine 
Gland,” by George F. Cahill and Meyer M. Melicow (J. Urol. 
64:1 [July] 1950). 


COFFEE AND CIRRHOSIS OF THE LIVER 
To the Editor:—! would like help in a case of liver cirrhosis believed due 
to excessive ingestion of coffee. Since childhood the patient has had 
an average of 12 to 15, or more, cups of strong coffee a day. She is 
now 33 years of age. Six years ago she weighed 170 pounds (77.1 Kg.); 
she now weighs 125 pounds (56.7 Kg.) Married four years, she has a 
son 14 months old who is strong and healthy. The patient’s skin at 
times is icteric, with more or less gray bronzing. The patient has 
never used alcoholic beverages, but she smokes cigarets almost con- 
stantly. She stopped drinking coffee six months ago for three months, 
and her condition showed some improvement. Cessation of the diuretic 
effect was conspicuous. She now drinks at least two or three cups a day 
and suffers from myalgia and neuralgia, especially involving the right 
. She was advised by another physician to go to bed and not to stand 
at all for 10 days. After the period of bed rest, the pain in her legs 
was possibly lessened, but she was very weak. 


E. K. Loveland, M.D., Watertown, Conn. 
ANswer.—It is unlikely that the excessive ingestion of 


coffee has any injurious effect whatever on the liver and almost 
certainly none which would lead to cirrhosis. If coffee: were 


-a causative agent, certainly far more cases would have been 


encountered among the great number of coffee drinkers. Spices 
and even tobacco have been blamed for hepatic injury, but coffee 
has never been under suspicion. In this particular patient one 
might consider a possible nutritional basis, since many patients 
who drink great quantities of coffee and smoke constantly eat 
poorly and often have a highly selective diet. On this basis 
one might also consider the neuritic pains and weakness of the 
patient’s extremities as being due to a nutritional variety of 
polyneuritis. 

It is difficult to suggest treatment and prognosis without 
more knowledge about the patient, especially in regard to the 
size of the liver, the depth of jaundice and the results of 
hepatic function studies. If the cirrhosis is on a purely nutri- 
tional basis, the outlook may be fairly good, provided the 
patient can be induced to eat a full diet and maintain an ade- 
quate protein and vitamin intake. However, if the cirrhosis is 
on the basis of a former infectious hepatitis, as the patient's 
age suggests, the ultimate outlook is rather poor. No treatment 
seems to have any particular effect on the course of the 
chronic type of liver atrophy which follows hepatitis. Inci- 
dentally, the peripheral neuritis in this case may respond to 
the above treatment even if the liver condition does not materi- 
ally improve. 


INTRAVENOUS ETHER CONTRAINDICATED 

ether for cardiac 
patients with atherosclerosis. Cardiologists in the Philadelphia area do 
not accept this therapy. Joseph L. Barthold, M.D., Norristown, Pa. 


Answer.—Of the few published reports, none has recom- 
mended this drug for “cardiac patients with atherosclerosis,” 
i. €., coronary artery disease. Even the most enthusiastic advo- 
cates of this therapy for peripheral vascular disease acknowl- 
edge that favorable results are temporary and not uniformly 
obtained. No definitive rationale has been indicated, and the 
mechanism of action is unknown. Moreover, experience with 
this mode of therapy has shown that it is not without dangers. 
Fatalities have occurred, attributable to shock or fat embolism 
(J. A. M. A. 136:827 [March 20] 1948). In view of these 
facts, the use of this drug in the treatment of coronary athero- 
sclerosis would appear to be dangerous and contraindicated. 


PROLAPSE OF THE ADNEXA 
To the Editor:—Iin the treatment of ovarian prolapse has a Baldy-Webster 
type of suspension been described, and has successful use been reported? 
M.D., California. 


ANswer.—Uncomplicated prolapse of the adnexa need not 
be treated by surgery. Prolapse of the adnexa is often asso- 
ciated with retrodisplacement of the uterus, but uterine 
suspensions are rarely indicated under these conditions. Simple 
ostural exercises usually suffice to keep these pelvic structures 
mobile and symptomless. 

The Baldy-Webster operation will provide some suspension 
of the adnexa if it is effective in maintaining the uterus in an 
anterior position. Often there are recurrences of the retro- 
displacement after this procedure. 
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SPASTIC CONDITION OF LOWER LIMBS 

To the Editor:—A man has a spastic condition of the lower limbs, due to 
a tuberculous abscess and scarring in the region of the left sciatic nerve, 
affecting the hip and knee. Because of drainage and lack of cooperation 
have been unable to do much in regard to extension or manipulation. 
| have hesitated to use tape because of the patient’s tendency to decu- 
bitis ulcers. Do you think priscoline® (2-benzylimidazoline hydrochloride) 
would relax this man’s muscles, help make him comfortable and thus 
enable me to try extension? If so, what would the dosage be? He is 
at present taking paraaminosalicylic acid (PAS) and streptomycin, abdol® 
with vitamin C (vitamin A, 10,000 U.S. P. units; vitamin D, 1,000 U. S. P. 
units; thiamine hydrochloride, 2.5 mg.; riboflavin, 2.5 mg.; pyridoxine 
hydrochloride, 0.5 mg.; nicotinamide, 20 mg., and ascorbic acid, 50 mg.) 
and 1% grain (15 mg.) of codeine according to need. Can you describe 
an extension apparatus which would be tolerated by a patient of this 

type for more than four hours at a time without the use of tape? 


Anna G. Segler, M.D., Crown Point, Ind. 


ANSWER.—The problem of continued traction for a patient 
who is in poor general condition and who also has ulcerations 
and draining sinuses can be severe. The case discussed cer- 
tainly is one in which traction would probably do more to 
relieve this man’s muscle spasm and discomfort than any medi- 
cation, including the antispasmodic drugs. It would serve to 
put the muscle in spasm at rest and to immobilize the hip. Also, 
it would permit ease of bed care and would accomplish much 
in preventing contracture deformities of the hip. 

Russell’s traction with skeletal fixation rather than skin 
traction is a most satisfactory technic. This is best carried 
out in such a case by means of a threaded wire placed through 
the upper part of the tibia at the point of election posterior 
to the tibial tubercle and a second Uiueaded wire placed through 
the lower part of the tibia, about 2 inches (5 cm.) above the 
ankle joint. This is a balanced form of traction which is com- 
fortable. The threaded wires in such a case seem preterable, 
as they do not have the tendency to slide back and forth in 
the bone as the smooth Kirschner wire and Steinman pin tend 
to do. Usually, a 4 or 5 pound weight attached to this traction 
is sufficient. 


DERMATITIS FROM JEWELRY 
To the Editor:—A pruritic eczematoid eruption developed beneath a plati- 
num ring one year ago in a woman aged 23. This has spread slowly 
to the contiguous portions of the adjoining fingers. Wearing a ring of 
either platinum, gold or silver causes a flare-up. An exacerbation was 
also produced by the application of a cream containing zinc oxide. 
A similar reaction, due to a gold ring, occurred on the opposite hand 
two years before and was treated successfully with small doses of 
roentgen rays. However, occasional itching is noted on this hand when 
the condition on the other hand flares up. Jewelry can be worn in other 

locations without reaction. Can you suggest therapy? 


M.D., Pennsylvania. 


ANSWer.—Dermatitis caused by jewelry is usually due to 
collections of sensitizing agents under the Ney alloys in the 
metal or friction from tight rings. In this case there is a 
strong possibility that the metals of the rings hnaacties are not 
the sensitizing agents, since these precious metals contain dit- 
ferent alloys and since jewelry can be worn elsewhere without 
reaction. Dermatitis produced beneath rings, especially those 
with stones with openings under them, is frequently due 
to the collection of creams, soaps, cleansing materials and other 
sensitizing substances that get under the rings and are in 

irect contact with the skin for long periods of time. The 
alloys used in the metals might be the cause. Nickel is a com- 
mon sensitizer and is used in white gold. Most patients who 
exhibit a hypersensitivity to one substance will be found to 
react to other substances in a similar manner. The fact that 
a person does not react to jewelry worn elsewhere may be due 
to local sensitization, which may result from (1) the allergen 
being in close contact with the skin, (2) the hands being fre- 
quently wet from perspiration, (3) contact with soap, water, 
creams and other moist substances or (4) a local sensitization 
of unknown cause. The itching of the opposite hand can be 
explained by “focal flare” as shown in patch tests. The best 
therapy for contact dermatitis is to remove the sensitizing 
agent or agents. In this case it is suggested that the rings 
be left off for several weeks. Local therapy depends on the 
stage of the dermatitis. If it is an acute eczematous derma- 
titis, ice cold compresses of 1; 20 aluminum acetate solution are 
helpful. As soon as the acuteness subsides, one may use a mild 
emollient and small fractional doses of roentgen rays. After 
the dermatitis subsides, one may make a patci: test with nickel 
or with the scrapings from the rings to ascertain whether the 
patient is allergic to any of the alloys in the metals. If the 
result of the patch test is positive, it can be assumed that one 
or more of the alloys is the sensitizing agent; if negative, in 
order to rule out a local sensitivity it is best for the patient 
to wear one ring for a week at a time to ascertain which one 
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contains the sensitizing alloy. She should be careful to remove 
the ring whenever she washes her hands or uses creams and 
cleansing agents. Before the ring is put on, the hands should 
be thoroughly washed and dried. This will also eliminate the 
other sensitizing substances which may be accumulated under 
the ring. 


ASTIGMATISM 
To the Editor:—Will anything other than the wearing of glasses correct 
astigmatism? A boy aged 10 years complains of headaches when studying 
or viewing motion pictures, burning and itching of the eyes and occa- 
sional spots before the eyes. The conjunctivas are usually injected. 
There are times when viewing a film causes no symptoms. Examination 
when he was 5, 7 and 10 years of age by three different ophthalmologists 
revealed a short eyeball and slight hyperopia. All three said that this 
condition would correct itself. One physician said that the boy had mild 
astigmatism which would require corrective lenses for the rest of his 
life. Physical examination otherwise reveals essentially normal conditions. 


M.D., New York. 


ANswer.—There is no practical form of therapy for mild 
astigmatism except glasses. Severe forms can be cared for 
by the use of contact lenses. Nature, however, comes to the 
rescue in many instances, for the headache and other symptoms 
gradually disappear during the developmental years in which 
hyperopia and astigmatism frequently decrease as the eve 
grows and its anomalous refraction changes to a degree 
approaching emmetropia or goes to a myopic form, when head- 
ache is rare. The years of greatest change are 8 to 12. If the 
glasses relieve the headache they should be worn; if they do 
not, they need not be worn. The glasses themselves do not 
change the refraction. 


PENICILLIN, BUTTERMILK AND CHEESE 
To the Editor:—A local dairyman asked me how to neutralize the effect 
of penicillin on milk. He states that milk from cows treated with 
penicillin cannot be used for the production of cheese or buttermilk. He 
thinks that the penicillin inhibits the action of the bacteria used to sour 
the milk. Any information you can supply will be appreciated. 
William H. Kauffman, M.D., Willard, Ohio. 


ANSWER.—When cows are being treated with penicillin they 
have infection. When the udder is infected and penicillin is 
used, there will be an inhibition of growth and destruction of 
bacteria that are necessary for cheese production. There is no 
way of neutralizing the effect of penicillin on milk. Experi- 
ments might be carried out with penicillinase, but this would be 
a major research project. : 


BIOPSY OF CERVIX 
To the Editor:—Does the Gusberg endocervical curet enable one to obtain 
a@ complete biopsy specimen of squamous columnar cervical tissue? 
J. J. Simon, M.D., Castro Valley, Calif. 


Answer.—The Gusberg special coning biopsy curet has 
distal and proximal cutting cups which enable one to obtain 
all the tissue necessary for examination of early carcinoma of 
the cervix. The biopsy curet serves as a useful corollary to 
the vaginal smear technic and could make such detection studies 
available to pathology laboratories that are not set up for 
cytologic diagnosis. 


STREPTOMYCIN, AUREOMYCIN AND THE LIVER 
To the Editor:—Can large doses of streptomycin or aureomycin cause swelling 
the liver? Alfred R. Ross, M.D,, Almond, N. Y. 


Awnswer.—As far as has been determined, neither strepto- 
mycin nor aureomycin produce hepatic damage, even in fatal 
doses in animals. No instances of enlargement of the liver or 
other signs of hepatotoxicity have been reported clinically. 
Early, impure preparations of streptomycin were reported to 
produce mild hepatic damage in animals, but such changes have 
not been observed with pure or crystalline preparations. 


PULMONARY MONILIASIS 
To the Editor:—Are there any specific agents available for the treatment 
of a case of pulmonary moniliasis in a woman aged 20? What is known 
about the efficacy of oral undecylenic acid? Is an oral preparation of 
caprylic acid available, and, if so, what is the opinion regarding its 
effectiveness? Richard A. Welsh, M.D., North Star, Ohio. 


ANSWER.—Primary pulmonary moniliasis is rare. The diag- 
nosis of it should not be made unless the sputum contains a 
reat predominance of yeast bodies. In most instances a few 
Monilia cells found in the oropharynx or in oral secretions are 
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not of significance, since they reside there as saprophytes in 
about 15 per cent of normal persons. If the mucous memfjrane 
of the respiratory tract or the tissue of the lung is injured by 
other cause, Monilia may multiply greatly and become invasive. 
In the case cited, search should be made for some underlying 
cause such as tuberculosis, bronchiectasis, foreign body in the 
lung or other chronic or debilitating condition, which if found 
should be treated first. There is no satisfactory treatment 
otherwise for moniliasis. 

No reports of the use of undecylenic acid for moniliasis have 
come to our attention, nor has information concerning an oral 
preparation of caprylic acid. It is doubtful whether either agent 
would aid in the treatment of moniliasis. 


SHRINKAGE OF REMOVED ORGANS 

To the Editor:—When a uterus is removed for fibroids, is it any smaller 
after being removed from the body? Our pathologist tells us that he 
has measured organs by the volumetric amount of water which they 
displace, and that there is no shrink when they are placed in a 
fixative. My feeling is that, if the organ were placed in a fixative 
directly when removed from the body, there would be minimum shrink- 
age, but if, as so often happens, it lies in a basin for an hour or so, 
there must be some decrease in size. Would it not be almost impos- 
sible to compare accurately the organ in vivo and in vitro, since some 
blood and fluid is necessarily lost during removal? 


James H. Watt, M.D., Manhasset, Long Island, N. Y. 


ANSWER.—There are so many variants in the shrinkage of 
organs, depending on room temperature and rapidity of drying, 
that exact information is difficult to obtain. In general, there 
should be constant shrinkage of organs exposed to the air for 
some time before fixation. Its degree is difficult to estimate. 
Fixatives are of greater importance in this respect. Fixation 
is particularly likely to produce decided contraction in the organ 
or tissue placed directly in strong alcohol. 


DIET AND RENAL COLIC 
To the Editor:—Kindly indicate the proper diet and medication to prevent 
formation of new stones in a 45 year old farmer who a few weeks aco 
had his only attack of right renal colic and passed a small calcium 
oxalate stone. Intravenous pyelogram, results of arinalysis, including 
examination for sediment, and calcium level in blood were normal after 


the colic. M.D., New York. 


Answer.—The diet should be low in calcium (avoid mi'k 
and cheese) as well as in oxalate-rich foods (rhubarb, spinach, 
chocolate or cocoa, figs, beets, plums, tomatoes, potatoes). The 
urine should be kept acid by means of acid sodium phosphate 
and diluted by increased fluid intake. 


CHRONIC FOLLICULAR CONJUNCTIVITIS 
To the Editor:—A patient presents the clinical picture of chronic follicular 
conjunctivitis with no inflammatory component. | would like to know © 
what the most specific treatment of this disorder is and the prognosis 
after treatment. M.D., Arkansas. 


ANSWER.—True chronic follicular conjunctivitis has little 
conjunctival discharge, and the symptoms are rather minimal. 
There is, indeed, no inflammatory component.. The disease runs 
a chronic, relatively asymptomatic course and usually heals 
spontaneously in from one to three years. Local treatment has 
Some improvement has been noted follow- 
ing mechanical expression of the follicles. 


BRASS STOPCOCKS IN BLOOD TRANSFUSION 


To the Editor:—Iis there any contraindication for the use of brass stopcocks 
in blood transfusion? M.D., Illinois. 


Answer.—Theoretically, in the use of brass stopcocks in 
blood transfusion there is danger of copper forming a chemical 
complex with citrate in citrated blood. Therefore, plated equip- 
ment (nickel or chrome) or stainless steel equipment would be 
preferable to brass. 


WATER SOFTENERS AND HYPERTENSION 


To the Editor:—i would appreciate an opinion as to whether the use of 
water softeners affects drinking water in any way that would be detri- 
mental to patients high blood pressure. 


C. T. Mason, M.D., Superior, Neb. 


Answer.—Softened water would have no appreciable effect, one 
way or the other. If the water is made more palatable and 


therefore a liberal intake is encouraged, the use of water 
softeners would be desirable. 
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